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GENTLEMEN,—Some months ago, in a lecture! delivered 
in this theatre, I endeavoured to lay before you the elements 
of cardiac percussion. I have to study with you to-day the 
rudiments of a much more intricate subject—that of the 
normal heart sounds and of their relations to one another 
and to the chest wall, a study which we may regard as the 
alphabet and the grammar of cardiac auscultation. You have 
often been told in the wards that your clinical reports should 
contain as accurate a description of the heart sounds as though 
they were murmurs; and without attempting to describe to 
you the amount of information which a heart sound can convey 
it will be enough for me to repeat that these sounds are the 
ABC of our knowledge of each individual heart and that 


The Changes in the Character and Loudness of 


| of valves sound the beginning of the diastole. 


| 


| delimitation of their respective areas of distribution. 
| I. THE DIFFERENTIATION OF THE HEART SOUNDS. 


very misleading. Any auscultator working on this informa- 
tion as a basis would be kept as far from an accurate know- 
ledge of the heart sounds as a student of music would be from 
a knowledge of tones and semi-tones if he had been led to 
assume that chords were simply sounds. Physiology tells us 
that at the systole two sounds are struck ; and that two sets 
Yet in the 
clinical apprenticeship of most students there seems to be 
a stage during which this knowledge is a dead letter. Let 
| us from the first proceed to the auscultation of the heart 
| with a clear notion that there are four heart sounds to be 
heard, although it may seem to us that we hear but two. The 
remarks which I have to lay before you relate to two objects : 
(1) the differentiation of the four heart sounds and (2) the 


| A-reservation must qualify allI have to say. From the 
| individual testimony of the sense of hearing there is no appeal 
| except in collective testimony. Of this appeal we can avail 
ourselves when dealing with the phenomena of percussion, 
and we may if we choose call in many witnesses to any of our 
| facts. But in auscultation it is always ‘‘each man for him- 
self.’’ The auscultatory observations which I am about to 
detail are individual to myself. I have tested them in a 
| considerable number of cases and for a considerable time. 
Nevertheless in these matters safety lies only in the number 
| of observers. Take what I give you as so many personal ob- 
servations which may be worth putting to the test. In 
| proving them each for yourself, and in forming your own views, 
, you will learn the most important lesson which this lecture 
is meant to convey, that of accuracy in auscultation. 
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even when murmurs are also present it is from the heart 
sounds that we judge of the extent of the cardiac damage 
which may have resulted from valvular disease. It is per- 
haps unavoidable that a thorough investigation of the simpler 
objects and laws should come to us as an after-thought long 
after the more complex difficulties have been surveyed. At any 
tate this seems to be thecase with the clinical study of the heart 
sounds. It has little attraction for the beginner, and perhaps 
the physician of experience alone can gauge its full import- 
ance. It must be confessed that our knowledge of the normal 
heart sounds is still very inadequate and in some ways 
inferior to that of the bruits. One of our most valuable 
methods for the diagnosis of the latter consists in studying 
the directions in which each murmur is propagated. ve 
we done the same with the heart sounds? Do we know the 
seat of their maximum loudness and their lines of propaga- 
tion? And yet murmurs often are but modifications of the 
heart sounds themselves. The fault is not altogether our 
own. Our ignorance in these matters is the result of routine 
and of the old clinical tradition which describes the heart 
sounds as being two—a tradition true in a certain sense, but 
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THE DIFFERENCES BETWEEN THE SOUNDS AT THE APEX 
AND AT THE BASE. 

Even when dealing with the heart sounds as being only 
two, we discover in them, according as we listen over different 
areas, local variations which we may regard as normal. The 
most important are those noticed at the apex and at the base. 
The systolic sound heard at the apex is full, sonorous and 
booming and unmistakably beats the cardiac time. But if we 
listen at the level of the arterial orifices we find that these 
properties have passed from it; it is neither booming nor 
time-giving. The second sound seems here to lead the cardiae 
rhythm, so that if, during the auscultation of this sound, 
we place our finger over the cardiac apex, the heart almost 
seems to beat against time. At the apex the first sound is 
sonorous, deep-pitched, and somewhat long-sounding. Atthe 
base it seems to have lost its earlier and deeper vibrations, 
to be shortened and higher-pitched, almost of the same pitch 
as the second sound, and it no longer carries the accent. The 
unequal pauses remain, of course, unaltered, but they do not 
ap so much to the hearing. It is in each case the accent 
and the intensity of the alternate sound that fill the ear and 
set the time. An equalisation of the two sounds, so that 
neither one nor the other preponderates either at apex or base, is 
in itself an abnormality ; and if likewise the intervals should 
appear to be equal the term ‘‘embryocardia”’ is sometimes 
used to signify the abnormal imitation of the physiological 
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rhythm of the foetal heart. As regards the cause of these local 
differences in the quality of the first sound, if we consider 
that the first sound is partly produced by tension of membrane 
and partly by the rumble of muscular contraction, it would 
seem that both these elements of sound might be well con- 
ducted to the apex, whilst the sharper and somewhat shorter 
sound of membranous tension would be, by nature and site 
of production, the more likely one to reach the aortic and the 
pulmonary interspaces. This explanation is a mere sugges- 
tion ; I have not tested its correctness. Since the most 
palpable alteration noticeable as we pass from apex to base is 
the shifting of the accent and of the loudness from the first 
to the second sound, we might expect to find somewhere 
between the apex and the base (and in this we shall not be 
disappointed) a region where both sounds are evenly accen- 
tuated. This region is indicated in Fig. 3 by the letters M A. 


_ 
We shall have occasion to refer to this region presently. 
THE IDENTIFICATION OF THE FouR VALVE SOUNDS. 


Granted that four sounds are produced—one at each 
valve—the question still remains, Can each of them be 
appreciated singly, and, if so, by what method? The indi- 
cation would be to listen immediately over each valve, and 
as far as possible from its fellow valve. This can be done in 
the case of the right heart, the valves of which are near the 
surface ; but, the valves of the left: heart being situated 
more or less behind the other two, their sounds can only be 
heard singly at selected spots more or less distant from the 
valves themselves—viz., at the cardiac apex and at the right 
second interspace respectively. At each of these four chosen 
sites one of the four natural sounds of the heart may be 
heard unadulterated, any vibrations conveyed from the other 
side of the heart being usually inaudible. 

It is of course desirable to select for a first study a case in 
which some permanent individual peculiarity of one of the 
sounds renders its recognition easy—the ringing character of 
the aortic valve closure in thoracic aneurysm or the loud 
pulmonary second sound induced by diseases obstructing the 
circulation within the lung are instances in point. The way 
to appreciate the difference between the two simultaneous 
sounds is to compare them in rapid succession, and for this 
purpose the binaural stethoscope is of great help as its 
chest piece can be very quickly shifted from one spot to 
another. Amongst the features available for an identifica- 
tion of the several sounds the most tangible is the intensity ; 
the most definite and reliable one for ears capable of appre- 
ciating it is the pitch ; the least analytical, but perhaps the 
one most commonly trusted as a guide, is the ‘‘timbre,”’ 
analogous to that undefinable property inherent to each 
human voice whereby we know it from all others, irre- 
spectively of its pitch and of its intensity. Attention to 
these points should enable the average observer to con- 
vince himself that the four heart sounds are each separately 
audible. 


tau GERMAN NOMENCLATURE FOR THE NORMAL HEART 
Sounps. 


German authors are apt to speak of eight heart sounds. 
Although their nomenclature is somewhat confusing, an 
account of its derivation and its criticism have a practical 
bearing on the subject of our present study. At each of the 
four sites mentioned not only do we hear the sound of the 
valve concerned—e.g., at the lower right edge of the sternum 
the first (or tricuspid) sound—but we hear also another (in 
this case a second) sound. The latter, differing as it must 
from second sounds heard anywhere else, has been awarded 
in the German nomenclature a special name and, being 
audible at the seat of the tricuspid valve, it has been termed, 
by a bold figure of speech, the ‘‘tricuspid second sound.” 
This, of course, is a misnomer, but the interpretation to be 
put upon it is obvious. The sound in question is that heard 
immediately over the tricuspid valve. When, however, we 
are told of an ‘‘ aortic first sound’ and of a ‘‘mitral second 
sound,’’ the verbal inaccuracy becomes a serious difficulty, 
-ince neither of these two names correctly describes the site 
of our auscultations. Another set of names, at first sight 
less objectionable, is based upon the side of the heart with 
which the given auscultatory site is connected ; in the case of 
the tricuspid site the name used is the ‘‘right vertricular 
second sound.’’ This obviously fails to localise. Several 
ther spots presenting somewhat different second sounds 
wight claim the same name ; but the chief objection, as will 
presently appear, lies in the assumption that this second 
- und belongs to t’ e right ventricle in the same sense as does 





the first sound. Let us be content with our four heart sounds, 
bearing in mind simply that each of them has special local 
modifications according as each separate spot of the heart’s 
surface is auscultated. 


Il. THE DELIMITATION OF THE RESPECTIVE AREAS 
OF THE HEART SOUNDS. 


The first practical object for which we utilise the power of 
separate perception of the sounds is a delimitation of their 
respective areas. When one considers the amount of time 
and labour spent in the endeavour to localise murmurs, the 
causes and the conditions of which are so uncertain, one 
cannot help regretting that the elementary and easier study 
of the heart sounds, considered as standards and as helps, 
should have been too long neglected in our clinical teaching. 


THE CONDUCTION OF THE HEART Sounps. 

The study of the localisation of the heart sounds is 
closely related to a study of their conduction. Amongst the 
factors aiding or hindering sound-conduction the following 
are the most important: (1) The intensity of the sound, 
its pitch and its quality; (2) the distance from the sur- 
face at which it is produced; (3) the media favouring 
its conduction (including the media in which it is pro- 
duced)—in other words, the conductors; (4) the media im- 
peding its progress, or the obstacles to conduction. The term 
‘*obstacle’’ is used in a relative sense, meaning a substance 
of very low conducting power. It may be taken for granted 
that in the healthy chest the spongy tissue of the lung is of 
all the tissues the most adverse to conduction. We shall 
find that the boundaries of the lung need to be taken care- 
fully into account in the delimitation of the areas of the 
hea:t sounds. As regards distance, with the exception of 
the distance from the anterior chest wall, which in the 
case of each valve can be inferred from the results of 
dissection, it would be difficult, not to say impossible, to 
accurately determine the various values. Proximity of the 
seat of production to the chest wall is not as favourable 
to wide extension as might have been expected. On the 
contrary, the more distant sounds, though they may not 
be transmitted so loudly, are likely to be more widely 
diffused at the surface, just as the divergent rays from a 
magic-lantern will give a larger illumination on a more 
distant screen. A determination of the intensity of the 
heart sounds at the surface of the heart, or within it, is im- 
possible in man. On the other hand, we owe to Hermann 
Vierordt a most valuable account of the intensity of the 
sounds perceived at the surface of the chest at each of the 
four auscultatory sites, a determination which Moller, Méll 
and others had previously attempted. 

In speaking of conduction a distinction must be made 
between intra-thoracic conduction and that effected by the 
chest wall. Our auscultation always taking place at right 
angles to the thoracic surface, we are likely to hear well 
those vibrations which are transmitted from the depth across 
the thickness of the parietes and not hear so well, or even to 
miss, those travelling along the several layers of the latter. 
This question, it seems to me, touches closely that of the 
influence of distance on the diffusion of the sounds. The 
subject of the intra-thoracic conduction of the heart sounds 
is intimately associated with that of the circumstances under 
which they are produced. Their conduction takes place both 
(1) through fluids (the blood) and (2) through solids (mainly 
the muscular substance of the heart, but to a certain extent 
also the walls of the bloodvessels). The matteris greatly com- 
plicated by the alternating movements, fulness and contraction 
of the four cavities, which necessarily affect conduction. 

Whilst each of the second sounds is due to a sudden ten- 
sion of the delicate semilunar cusps, the cause of the first 
is more complex—vibration of membranes, contraction of 
muscular fibres and movements of the blood all sharing in 
its production. The first sound would have a wide area of 
origin in contrast with the restricted locality giving rise to 
the second sound; and this wide origin might explain the 
wide area of distribution of the first sounds. In one respect 
the circumstances of both sets of sounds agree. They both 
occur in contact with columns of blood. The second sounds 
find a conducting channel in the blood which fills the aorta 
and the pulmonary artery respectively, the fluid conduction 
in this case occurring upwards only, since at that moment the 
ventricles are practically empty and contracted. On the other 
hand, since the large vessels remain full even during the ventri- 
cular diastole, the arterial contents as well as the ventricular 
contents may take a share in the conduction of the first sounds. 
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THE PULMONARY SECOND SounD ; ANATOMICAL RELATIONS 
INFLUENCING ITS CONDUCTION. 

The pulmonary valve, generally situated behind the upper 
part of the third left cartilage or immediately above it, trans- 
mits sound directly to this cartilage and, by conduction along 
the arterial column of blood, to the second interspace. (See 
Fig. 1.) Above this level the artery is separated from the chest 
wall by pulmonary tissue. Over the second interspace the pul- 
monary sound is very loud because it is immediately conducted 
to the chest wall, with which the anterior semilunar flaps 
are in close proximity. Whilst, however, through the soft 
parts transmission is direct and complete, they do not favour 
the radiation of sound ; and in this sense the chest wall 
acts as a mute for the vibrations rather than as a con- 
ductor. Hence the pulmonary sound is radiated only over 
a very small area. oreover, the lung shuts off the vibra- 
tions above and to the left, whilst below and to the right 
the aortic sound interferes with them in a manner to be 
described presently. Below and to the left, since the valve 
lies in contact with the septum ventriculorum, its vibrations 
are necessarily conducted in part along the latter ; however, 
they are not transmitted to the septum vertically, but from 
the side, the axis of the vessel and of its valves having a 
direction downwards and forwards and the impact of the 
valves being probably received by the conus arteriosus which 


Fig. 1. 





over the front 
of the chest. A, The aortic second sound. a, The same, less 
loud. P, The pulmonary second sound. p, The same, less 
loud. AP, ap, The two sounds blended. The black lines 
represent the anterior projections of the heart valves. N.B.—The 
diagram illustrates the smallness of the area of distinct audi- 
tion of the pulmonary sound and the extensive area of the 
aortic sound. 
contracts like a sphincter below them. It may be noted here 
that the walls of the right ventricle are much too thin to 
offer that support to the pulmonary semilunar flaps which 
is, as was pointed out by Savory, afforded by the septum 
to two of the valve-flaps of the aorta. In addition, con- 
duction is modified by the changes in the shape of the heart 
resulting from systole. At the moment of systole both ventricles 
are reduced in volume, but by no means equally so, the ventri- 
cular walls constituting a much smaller proportion of the 
aggregate volume of the right ventricle than of that of the 
left. The spiral twist from left to right, coinciding with the 
systole, also tends to bring more of the left ventricle to 
the front and to diminish the extent of contact between 
the right ventricle and conus arteriosus and the chest wall. 
THE AORTIC SECOND SouND; ANATOMICAL RELATIONS 
INFLUENCING ITS CONDUCTION. 

The aortic valve is deeply situated partly behind the 
conus arteriosus and partly behind the pulmonary valve, 
with which it forms an acute angle. It is in direct rela- 
tion not only with the latter but also with the ventricular 
septum, the mitral valve, the cavity of the left ventricle 





and with the cavities of the right and of the left auricles. 
The column of blood contained in the aorta propagates the 
sound loudly to the right second interspace, where normally 
it is loudly heard. But there is another line of strong 
conduction, supplied by the septum. Savory? drew atten- 
tion to the fact that of the three aortic semiluoar cusps 
the anterior is supported from below by the broad muscular 
ledge of the upper surface of the septum, whilst the two 
posterior cusps are received in their descent by the anterior 
mitral flap and by the muscular ring formed by the con- 
traction of the ventricle. It follows that direct transmis- 
sion of the aortic sound must take place along the septum 
and to a certain extent also along the ventricular walls. I 
am not aware that any equivalent notice has hitherto been 
taken of the relation of the sinuses of Valsalva in connexion 
with conduction of sound. Each of the two posterior sinuses 
of the aorta forms part of the wall, and when distended pro- 
trudes slightly into the cavity of the corresponding auricle. 
This would allow the aortic sound to be transmitted by the 
blood within the auricles, which at the moment of its produc- 
tion are in the act of filling. The left auricle is too deeply 
placed to convey the sound to the surface ; but by means of 
the blood in the right auricle its conduction would take place 
towards the right in the direction of the right edge of the 
sternum. The pulmonary second sound is not audibly con- 
ducted in this direction, and the entire lower sternal area 
and the adjoining surfaces, almost as far as the parasternal 
line, conduct a second sound, feeble in places it may be, but, 
as far as I could judge, of unmixed aortic quality. Since this 
entire area of distribution is continuous with that of the 
site of intensity of the aortic second sound (in the second 
right space), it might be argued that this is simply an instance 
of thoracic wall conduction. This view cannot, however, be 
upheld in connexion with three other situations which are not 
continuous with, but are far removed from, the site in ques- 
tion—viz , (1) the left first interspace, (2) the surface corre- 
sponding to the left ventricular border and the surface just 
external to this, (3) the cardiac apex region, more particularly 
at its external aspect, a site concerning which my observations 
coincide with those of Broadbent * and of other observers. 

Intrathoracic conduction alone could propagate the sound to 
these situations ; and we are led to suspect that the conducting 
medium is of a different kind for each of them—viz., the left 
subclavian artery for the first interspace, the left ventricular 
wall in the case of the conduction towards the left, and the 
ventricular septum in the case of the conduction to the apex. 
In conclusion, the aortic sound is audible over a very large 
surface, including the greater part of the precordial and 
prevascular area (with the exception of a limited region 
where the pulmonary sound predominates) and extending to 
the inner clavicular and supra-clavicular regions and to the 
upper costal cartilages and their interspaces. It is loudly 
heard at the apex and external to it, at the inner extremities 
of the left third interspaces and over the adjoining part of the 
sternum, and at the aortic interspace. It is also heard over 
the greater part of the right ventricle. 

The relations of the anterior sinus of Valsalva are still 
more important. Its convexity forms a shallow prominence 
within the conus arteriosus on its posterior aspect, imme- 
diately below the level of the pulmonary valves and a little 
to the right of the axis of the pulmonary orifice. In other 
words this sinus, the largest of the three, occupies the 
interval between the pulmonary and the tricuspid valves. In 
specimens distended and dried it forms a distinct downward 
bulge or shoulder between them. The aortic wall in this 
situation is covered oniy by a layer of myocardium which 
disguises its projection within the ventricular cavity. From 
this spot the aortic valve, as it were, commands the situation. 
Any vibrations set up by its closure are communicated to the 
cavity of the right ventricle and to the ventricular wall, not 
only in the immediate vicinity of the sinus in question, but 
also to any other part which systole may have brought into 
contact with it—that is, toa large portion of the anterior 
wall. Appropriate sections through specimens previously 
hardened or dried will show that where the two vessels cross 
each other at their origin the aorta is inferior to the pulmo- 
nary artery, so that more than one half of its diameter, in- 
cluding nearly the whole of the anterior sinus, lies below the 
inferior convexity of the expanded pulmonary semilunars. 
Which are the conditions prevailing at the moment of the 
closure of the semilunar valves? The ventricles being, 
tically speaking, empty, a downward conduction of the 
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second sound cannot be effected by fluid. Since, however, 
the ventricular walls are at that moment hardened and 
gathered up towards the arterial orifices, they become 
solid conductors. Their cavities being obliterated, they form 
for the time one muscular mass, with which the septum and 
the anterior wall of the right ventricle are fused. It is the 
relation of the two valves to this muscular mass which 
probably in a great measure determines the distribution of 
the two sounds. Moreover, it should be pointed out that, 
the posterior and the right anterior pulmonary sinuses both 
adhering to the upper part of the aortic sinus in question, 
most of the sound transmitted downwards from them by 
solid conduction would have to pass through the aortic sinus, 
where a much louder sound is meanwhile being produced 

The septum will presumably conduct both sounds (but 
especially that from the anterior aortic semilunar flap, which 
impinges more vertically and with higher pressure upon it) 
towards the apex and towards the left. Meanwhile any con- 
duction of sound from the pulmonary valve downwards and 
towards the right must be, it would seem, intercepted by the 
lower-lying and more transversely placed aorta, and being less 
forcible would be merged into and masked by the aortic sound. 
The sound arising from the left anterior pulmonary sinus and 
flap, which alone are free from direct connexion with the 
aorta, will, it is true, escape this influence and will be trans- 
mitted undiminished to the contiguous left second interspace ; 
but it has already been explained that this contact is not 
conducive to a wide diffusion of the sound. It is thus 
probable, on theyone hand, that the pulmonary sound, which 
the thin anterior wall of the infundibulum is ill adapted to 
conduct downwards, is conducted mainly by the septum and 
away from the right side; and, on the other hand, that the 
direct line of propagation of the aortic sound (or as much of 
it as is produced by the anterior and the right posterior flaps) 
lies downwards and to the right ; and that this sound, there- 
fore, would entirely occupy the area of the right ventricle, 
except, perhaps, over its extreme left in the neighbourhood 
of the septum. It is hardly necessary to add that owing to 
the same anatomical facts the aortic sound would possess, 
within the precordial area corresponding to the right ven- 
tricle, a point of maximum intensity coinciding at the surface 
of the chest with the level in question—i.e., situated in the 
left third interspace close to the sternum and over the adjoin- 
ing surface of the latter. 


THe AREA OF DISTRIBUTION OF THB AORTIC SOUND AS 
TRACED BY AUSCULTATION. 

Let us now turn to the results which I had obtained by 
auscultation before I had studied the anatomical conditions 
which may serve toexplain them. The letters A and a, placed 
in Fig. 1, at intervals over the precordial ‘and adjoining 
areas, will give a general idea of the extent over which the 
aortic sound was heard either loudly A or distantly a. My 
observations in the adult have, so far, Ted me to the follow- 
ing conclusions: 1. 7» the right of the middle line of the 
sternum the second cardiac sound is plainly and purely aortic. 
2. Upwards the aortic sound is propagated in all chests more 
or less loudly over the head of the right clavicle. 3. Outwards 
it is feebly conducted for some distance along the right 
second rib and second interspace. 4. Along the right lower 
half of the sternum and to the right of the same its con- 
duction is poor and the loss of intensity occurs somewhat 
abruptly ; this may be partly due to the imperfect conducting 
power of the right auricle, which lies to the right (and, by its 
appendix, slightly also in front) of the origin of the aorta ; 
but the main obstacle is the interposing lung. 


THE AREA OF DISTRIBUTION OF THE PULMONARY SOUND 
AS TRACED BY AUSCULTATION. 

Unlike the aortic, the pulmonary sound is not conveyed to 
any distant spot isolated from its auscultatory site of 
intensity. This site, as Graham Steele has rightly pointed 
out, includes the third left cartilage—not always the second, 
which may belong to the aortic site. The pulmonary 
second sound radiates from its seat of production very little 
upwards and also very little outwards. Thus above the 
second left rib any second sound perceived by me has 
always presented the aortic character. (1) Towards the 
right, the pulmonary sound has seemed to me not to extend 
beyond the middle line, even when reaching up to it; and 
behind the sternum, at the level of the second and third 
cartilages, the sound heard bas been either‘pure aortic or a 
blended sound in which the aortic type predomina’ 


(2) Towards the left it could be followed for a short distance 





only along the second interspace, except in cases of cardiac 
enlargement or of dilatation of the pulmonary artery : in 
average cases as far as the parasternal line, or very little 
beyond it. These narrow limits would be matter for surprise 
but for the ready explanation afforded by anatomy. Close 
contact exists behind the left border of the sternum between 
the pulmonary artery and the aorta, which ultimately passes 
in front of the right division, whilst above and externally the 
pulmonary artery is overlapped by the edge of the lung, 
behind which it rapidly recedes from the surface. (3) Lastly, 
downwards, the extent of audible conduction of the pulmonary 
sound varies. In some chests it is heard not much below the 
upper border of the fourth rib ; in others much farther, even 
to the neighbourhood of the nipple. This diversity is con- 
nected with the varieties in the relative intensity of the two 
second sounds. It will be observed that the downward 
extension is not towards the right but towards the left ; and 
it may be stated generally that the auscultatory area for the 
pulmonary sound corresponds to the left half of the right 
ventricular surface rather than to its right half, where the 
aortic sound prevails : an apparent anomaly, for which I have 
succeeded, I hope, in giving you some explanation. 


THE First Sounds. ANATOMICAL CONDITIONS INFLUENC- 
ING THEIR CONDUCTION. 

Before proceeding with a description of the respective 
boundaries of the two first sounds, let us study their con- 
ditions of intra-thoracic conduction. Although more remote, 
the left ventricular sound is stronger than the right and is 
likely to be heard better than the other, provided that its 
conduction be even moderately good. Of the left ventricular 
wall only a small portion, that adjoining the apex, approaches 
the surface of the chest; but another portion of the same 
wall, although it is not immediately behind the anterior 
chest wall, is in reality very near toit. The septum, although 
essentially forming part of the left ventricle, projects with 
marked convexity into the right ventricle, reducing the left 
anterior part of this cavity to a very narrow wedge-shaped 
space. ‘The small amount of blood which finds room in this 
narrow space is not sufficient to intercept the powerful left 
systolic sound, loudly conducted by the massive septum. 
If, as is probable, the first effect of the systole is to squeeze 
out the blood from the more distant ventricular recesses, 
the anterior wall of the right ventricle, becoming applied 
to and felted in with the septal surface, would, strictly 
speaking, become a conductor not so much of the vibrations 
of the right as of those of the left ventricle. Hence arises 
the anomaly that the portion of the right ventricle which 
overlies the septum at the hepatic level transmits the mitral 
sound. Above this level, although the width of the septum 
from front to back increases greatly, rather less of its surface 
comes into proximity with the anterior wall of the right 
ventricle ; and the line of demarcation between the tricuspid 
and the mitral sounds will rise nearly vertically instead of 
following an oblique direction parallel to the axis of the 
septum. This will be better understood with the help of the 
diagram (Fig. 2). 

THE BOUNDARY BETWEEN THE AREA OF THE RIGHT AND 
THAT OF THE LEFT SysTOLIC HEART SOUND AS 
TRACED BY AUSCULTATION. 

The first sound of the heart, speaking of it collectively 
without distinction between right and left, is almost as 
ubiquitous as the second, and the debatable area is 
therefore considerable. Fortunately we possess a definite 
notion of the boundaries of the two cavities in which the 
sounds arise, and we are naturally led to expect that the 
inter-ventricular septum will also be a wall of partition for 
them. In this surmise we shall find some degree of truth, 
not the entire truth. The method to be adopted in this 
inquiry is simple. The stethoscope is first applied to the 
apex, where the full booming character of the left systolic 
sound is recognised. The same sound continues to be 
with scarcely any change except slight diminution in in- 
tensity, as the chest piece is gradually moved towards the para- 
sternal line. Not far from this line it is modified (slightly 
at first; in other cases the transition is more rapid, but 
seldom quite abrupt), and the higher pitched, less booming 
and more superficial tricuspid sound asserts itself. This 
change may be perceived, at any level, over the lower two- 
thirds of the ventricular area—that is, as high as the fourth 
cartilage. My investigations had not been pushed very far 
before a very tangible result was obtained in the delimitation 
of the two sounds. A fairly definite could be 
traced separating the territory of the right from that of 


























THe LANCET, ] 


DR. WM. EWART ON CARDIAC AUSCULTATION. 


[May 27, 1893. 1945 








the left systolic sound ; this line, however, was not identical 
in position with, neither was it strictly parallel to, the line 
of the septum. The line of separation dividing the ventri- 
cular area into the two auscultatory regions is a short, nearly 
vertical one, situated close to the left parasternal line. Any 
slight obliquity which it may present agrees in direction with 
that of the much greater obliquity of the septum. If we 
consult the diagram (Fig. 2) we perceive that the line in 
question is well to the inner side of the septum, cutting off 
from the main anterior surface of the right ventricle its 
outer third. We find, in other words, that the left systolic 
sound is heard over a portion of the right ventricle, replacing 
or rather masking the tricuspid sound. It will be noticed 
that the vertical line (dotted in the diagram) is continued at 
its upper extremity, which corresponds to the level of the 
fourth cartilage, for a short distance upwards and inwards, 
as an oblique line. The boundary between the right and the 
left ventricular sounds ends here, but from its extremity a 
horizontal boundary can be traced between the third and 
fourth left cartilages which separates a surface of loudness of 
the mitral sound below from the upper region, where it is 
only distantly audible. This horizontal line coincides nearly 


with the level of the base of the conus arteriosus; it also 
Fia. 2. 









The topography of the two first sounds as heard over the 


precordium. M, The mitral first sound. m, The same, Jess 
loud. T, The tricuspid first sound. ¢, The same, less loud. 
The black lines represent the anterior projections of the heart 
valves. The dotted line is the boundary separating the area 
of the mitral from that of the tricuspid first sound. The third 
left interspace below M is the seat of intensity for the first 
sound (mitral). At the same spot the first scund and the 
second sound p equal loud and equal accentuation. 





nearly coincides with the fringe of the upper lobe of the left 
lung. The vertical line of demarcation is probably not to be 
considered as due to the influence of the boundary of the 
lung, since the weaker set of vibrations are precisely those 
which we hear to the right of this line, where no lung tissue 
intervenes. 

In the course of my investigation I invited the able and 
willing assistance of my then clinical clerks, Dr. H. B. Grims- 
dale and Mr. L. Moysey, to whom my thanks are due ; and 
they confirmed my own auscultatory results. With great 
quickness of observation Dr. Grimsdale noticed that a very 
distinct systolic sound is heard at the spot marked M A in the 
diagram (Fig. 3), not within the region which has just been 
defined as that of mitral loudness, but above and to the right 
of the line of demarcation. This observation is entirely in 
harmony with the anatomical relations which I have explained 
to you ; indeed, the spot is the site of the anterior projection 
of the mitral valve, and it is not surprising that the mitral 
sound should be heard here with greater intensity than else- 
where, the apex excepted. But the same spot is very near 
the projection of the aortic valve, and we find, as might have 





been foreseen, that this is also a seat of loudness for the 
second sound, the quality of which, as previously stated, is 
generally aortic here. Occasionally at ut A the pulmonary 
sound is combined with the aortic, or, when exaggerated, -it 
may even replace the latter. You are aware that, on the 
other hand, the aortic sound is loudly heard behind the 
sternum, between the two third cartilages. As regards the 
tricuspid sound I am not positive that it does not enter, at 
M A, into combination with the mitral sound ; my impression 
is that it does not. At any rate, it is audible a little further 
down and to the right, at T A. 


THE AUSCULTATORY SITES FOR THE NORMAL HEART 
SouNDs. 

It only remains for me to enumerate the situations in 
which auscultation of the heart sounds is to be practised. 
These are—(1) the cardiac apex region or ‘‘apex site,”’ 
(2) the lower end of the sternum or ‘tricuspid site,’’ 
(3) the sternal end of the right second interspace or ‘‘ aortic 
site,’’ (4) the sternal end of the left second interspace or 
‘‘pulmonary site,’’ (5) the sternal end of the left third 
interspace or ‘‘ valve site,’’ and (6) the left fourth interspace, 


Fie. 3. 


G 
\ 


iz 
(§ 


+ 
[-} 
— 
“7 
tz 
(eR / 
| | 
a" 
| — \ 
= 





The topography of the four heart sounds as heard over the 
precordium (the two first sounds have not been followed beyond 
the boundaries of the precordium). M A, T A, The sounds as 
heard at the “valve site” and over the middle of the sternum. 
The aortic is the diastolic sound heard in both situations, and 
its loudness and accentuation equal those of the systolic 
sounds with which it is associated. Map and mAP are the 
sounds heard above and below the horizontal boundary between 
the areas of systolic and of diastolic accentuation and loudness. 
Ma and mA, Ta and tA,and mP indicate the other com- 
binations heard. The capitals always signify loudness, the 
small type relative weakness, of sound. 


with part of the third and of the fifth, or ‘‘ ventricular site ”’ 
(this region is subdivided into two by the vertical line of 
demarcation). You will notice that, with the exception of 
the second in the list, all these auscultatory sites correspond 
to interspaces—viz., the second, third, fourth, and fifth inter- 
spaces—a sequence which may help your memory. The 
limited area M A is obviously one of great importance for 
auscultation. In examining the heart we should always 
remember it as being in fact the ‘‘ auscultatory valve site,’’ 
even though it may not be deemed necessary to add this name 


to our vocabulary. 
CONCLUSIONS. 


We may now review the results which I have placed before 
you : 1. Each of the four sounds can be separately heard at 
favourable spots, and these spots generally coincide with the 
sites of intensity for each of them. In other situations 
paired sounds may be heard simultaneously. 2 Loudness 
and accentuation belong to the first sounds over the ventri- 








1246 THe LANcsT, ] 


DK. HERON ON CHOLERA FROM AN URBAN POINT OF VIEW. 


[May 27, 1893. 








cular area, and to the second sounds over the second inter- 
cartilaginous spaces. 3. The pulmonary sound (in the second 
left interspace) has a very limited extension—viz., hardly any 
towards the right, very little upwards, and very little out- 
wards, but it extends a varying distance downwards, gene- 
rally blending with the aortic sound, as in m AP and M ap. 


4. The aortic sound, culminating in the second right inter- 
space, has a very wide area of extension, being loudly hearl 
over the upper part of the sternum and over the cartilages 
down to the third space, except over the small area of the 
pulmonary sounds. It is loudly conducted to theapex. Itis 
very distinctly heard over the greater part of the right ventricle. 
It is heard above and for some distance to the right and to 
the left of the precordium, as displayed in the diagram. 
5. The ventricular area is divided by a vertical line, almost 
coinciding with the ternal line, but not identical in 
situation in all subjects, into a tricuspid-sound area and 
a mitral-sound area. Thus a portion of the right ventricle 
serves to conduct the mitral sound. 6. The mitral sound is 
heard loudly to the left of the said line over the fifth, fourth, 
and part of the third spaces, but less loudly and mixed with the 
tricuspid sound over an intermediate area to the right of the 
vertical line. 7. A short horizontal line, extending from the 
curved extremity of the vertical line outwards along the left 
third interspace, marks off the upper boundary of loudness of 
the mitral sound. The first sound, as heard at the right and 
left second spaces, is probably chiefly mitral, but perhaps 
compounded of mitral and tricuspid elements. 8. The tri- 
cuspid is the only systolic sound heard over the lower half of 
the sternum and fo the right thereof. It is also heard to the 
left of the sternum as far the line of demarcation ; but in the 
neighbourhood of this line it is blended (in varying degree 
and over a zone varying in width in different individuals) with 
the mitral sound. 9. At the sternal end of the third left 
space the systolic sound and the diastolic sound are both 
loud over a limited area, which may be termed the ‘‘ auscul- 
tatory valve site.’’ The loud systolic sound heard here is in 
the normal state probably mitral, and the diastolic sound 
is probably aortic ; but it is possible that the other two heart 
sounds may participate in their production. 

Iam conscious that I have given you a very incomplete 
sketch of the local varieties of heart sounds which come 
under the stethoscope in normal chests. Any further analysis 
would probably be very difficult to carry out and it must 
remain the business of each observer to obtain by con- 
stant practice an empirical knowledge of what the heart 
sounds should be at the various regions. Without this pre- 
paration he would be imperfectly fitted for the next step in 
cardiac study—viz, the investigation of the local abnor- 
malities of the heart sounds. This is a yet more difficult 
subject, the discussion of which I must defer to a future 
lecture. The chief contradiction between generally accepted 
views and those which I have expressed relates to the con- 
duction of the second sounds: the sound heard over the right 
ventricular area being, I contend, not the pulmonary but the 
aortic sound. In an important monograph on the ‘ Deter- 
mination of the Intensity of the Heart Sounds "’ (Tiibingen, 
1885), Hermann Vierordt points out (amongst other remark- 
able facts, a discussion of which I cannot undertake in 
this place) a disparity which he is at a loss to explain 
between the intensity of the second sound at the pulmonary 
interspace (left second space) and that of the second sound 
at the right fifth chondro-sternal joint. Since the conclusions 
stated above had been arrived at independently before I had 
any knowledge of H. Vierordt’s observations, they acquire 
from the latter an indirect support, whilst they also seem 
to supply the explanation which he has sought. 








SoutHsEA ConvaLescent Home.—The Con- 
valescent Home for Children at Southsea has signalised the 
completion of its fifteenth year of useful work by removal to 
a larger house, which bas been purchased by the munificence 
of the Hon. Mrs. North. It is capable of accommodating 
twenty patients. The annual meeting was held last week 
under the presidency of Sir Wm. King, when it was announced 
that the committee had determined to appropriate two beds 
for the use of the Royal Portsmouth Hospital. In thanking 
the committee for this liberal gift, Mr. Rundle spoke of con- 
valescent homes as most useful adjuncts to the large hos- 
pitals. Averaging three weeks for each visit, the hospital 
would be able to send seventeen patients for each bed during 
the year, and he had no doubt that these beds would be con- 
stantly occupied by a succession of suitable cases. 





Address 
CHOLERA FROM AN URBAN 
POINT OF VIEW. 


Delivered before the Society of Medical Officers of Health 
on May 15th, 1893, 
By G. A. HERON, M.D., D.P.H. Gras., 
F.R.C.P. Lonp., 


PHYSICIAN TO THE CITY OF LONDON HOSPITAL FOR DISEASES OF THE 
CHEST. 





‘‘ CHOLERA from an Urban Point of View’’ were the words 
of the text furnished to me by the secretary of your Society, 
when he did me the honour to ask me to read a paper here 
this evening. By ‘‘Cholera from an Urban Point of View,’’ I 
understand is meant the dealing with that disease after it has 
broken through the line of defence formed against it by our 
port sanitary authorities. The disease, following its usual 
course, then attacks one person here and another there ; and 
the first question asked concerning these scattered cases is, 
Are they, or are they not, cases of cholera? Now, it is 
obvious to everyone who has a clear understanding of the 
importance of dealing promptly with all suspicious cases 
occurring in cholera times, that these scattered cases, which 
precede practically every epidemic, ought to be immediately 
placed under responsible medical supervision and forthwith 
surrounded by every precaution tending to prevent the pos- 
sible spread from them of the infective principle of cholera. 
In order that this may be well done there must be within easy 
reach of the patient an official medical man, whose address can 
be speedily ascertained, and who would either himself attend 
to the case or send some competent person to do so. The 
police should, of course, make it their business to know how 
to direct people to such official medical addresses. It is also 
certain, that no one man could properly discharge the official 
duties for a whole district without sufficient trustworthy 
assistance. This, I suggest, could be secured by enrolling 
for this special purpose the senior students of our medical 
schools and young graduates in medicine who might care 
to volunteer for the service. They should now—before we 
are even threatened with cholera—receive special instruc- 
tion in those duties which may fall to them, possibly in the 
near future. Thus there would be ensured an efficient staff 
of medical officers to meet the needs of the kingdom. I 
purposely omit any reference to the details of this proposed 
special course of instruction. It should certainly only be given 
by men who are competent to teach it. We are still dealing 
with scattered and suspicious cases occurring in cholera times, 
and we are supposing that such cases are surrounded promptly 
by all possible precautions against the spread from them of 
infective material. Now one of the first questions which 
will confront the medical man, be he old or young, who finds 
himself in attendance on such a case, is : Is this, or is it not, 
a case of cholera? It is impossible in these sporadic cases, 
if we judge of them only from the symptoms of the patients 
as they lie in bed, to decide whether we have to deal with 
what is called British cholera (cholera nostras) or with 
cholera proper. So far as clinical symptoms are concerned, 
they throw no certain light whatever on the diagnosis of 
these early and sporadic cases. I emphasise this point 
because I venture to think that its truth and its importance 
are not sufficiently recognised, for it is only whilst these scat- 
tered cases alone exist in a city that we are justified, with 
our present knowledge, in regarding the disease as still, to a 
very great extent, under our control; and if we fail to stop 
the spread of infection from these sporadic cases we let loose 
in our midst an infection which, as the history of cholera shows, 
often causes an outburst of the disease before which we are 
well-nigh helpless. Happily we can ascertain with certainty 
what is the real nature of these sporadic cases, for by an 
examination of the dejecta of the patient and the finding there 
of Koch’s comma bacillus they are stamped at once as cases of 
cholera. Itis only in cases of cholera that this bacterium is 
found. The continental experience of last year’s epidemic has 
shown us that a practised bacteriologist who has special experi- 
ence and skill in the examination of cholera can within a few 
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minutes, with the aid of the microscope alone, diagnose the 
presence of cholera in nearly one half of all cases. Especially 
‘is this true at the beginning of an epidemic, because the first 
cases are, as a rule, markedly typical in character. The 
other cases require from twelve to twenty-four hours for their 
‘diagnosis, which can only be made with the help of cultiva- 
‘tions of bacteria taken from cholera dejecta and grown on 
plates of peptonised gelatine. Only in exceptional cases are 
‘several days necessary in order to obtain a reliable diagnosis. 
As I have already dealt fully with the bacteriology of cholera 
in a paper which I had the honour to read before this Society 
on Nov. 20th, 1885, and as the paper is published in your 
Transactions for that year, I will not now go further into 
this subject. As it is by means of bacteriological exami- 
mation alone that we can ascertain with certainty of these 
Sporadic cases whether they are or are not due to cholera, 
I therefore suggest that part of the national equipment for 
the emergencies of cholera times should be a staff of efficient 
bacteriologists. When it is known that these sporadic cases 
are caused by cholera, and as soon as this fact is made 
public, there begins an exodus from the stricken city of 
people who are able to leave home and who dread infection. 
There is also the usual traffic common to all towns. Referring 
again to the continental experience of cholera during last 
year, we find that wherever sporadic cases appeared, even in 
districts far apart from one another, their origin could be dis- 
Xinctly traced to a cholera-infected centre, most frequently to 
Hamburg. This fact, it seems to me, makes it in the highest 
degree desirable that medical men called to persons who have 
lately come from a cholera-infected district and who are 
suffering from any bowel derangement, no matter how trivial 
it may seem to be, should make it a rule of practice to regard 
such cases as probably due to cholera. I would suggest that 
in times of danger from cholera the laws which regulate the 
notification of diseases should be most rigidly enforced in 
all suspicious cases until they are authoritatively declared 
mot to be caused by cholera. The ‘‘tramp”’ population 
és peculiarly deserving of careful attention in all times of 
epidemic disease. When cholera is prevalent here, or sus- 
ted to be a likely visitor to this country, I think it 
‘would be only fair to the rest of the community to place our 
‘‘tramps ’’ under strict medical supervision ; for it is certain 
that these unfortunate people, whilst they are suffering from 
infectious disease, often travel from place to place. In the 
Seginning of a cholera visitation it is highly probable that our 
“*tramps ’’ would provide examples of the sporadic cases to 
which I have alluded ; and if this should turn out to be true 
at is not easy to exaggerate the danger to the community 
which might spring from this source. Therefore ‘‘tramps’’ 
should be prevented from journeying about the country, unless 
they are known on medical authority to be in good health. 
When cholera becomes epidemic in a town cases of illness 
multiply with tremendous rapidity, and from a half to two- 
thirds of those attacked make up the death-rate due to the 
disease. This is the common story of the early part of an 
‘epidemic. Cholera is eminently a disease of the poor, and 
therefore most of the sufferers from it should be conveyed, as 
romptly as possible, to a hospital. This could be well done 
‘by the hand ambulance service now used by the Metro- 
politan Asylums Board. These ambulances are furnished 
‘with efficient protection against the escape from them 
of the dejecta of the patient. They should, of course, have 
‘fixed stations, and the police on duty would direct any- 
one inquiring for it to the nearest ambulance station. I 
had an interview with one of the chiefs at Scotland Yard 
about this matter, and he authorised me to say that the help 
of the police could be easily secured, in the directions I have 
‘indicated, if a formal application were made for it to Scotland 
Yard. It is maintained by some that the moving of a cholera 
patient over any considerable distance—say a mile—adds 
greatly to the gravity of his condition, and may even kill 
him. I have not been able to find on what data this state- 
‘ment is made. We all admit that the quieter a cholera 
patient is kept the better for him, and to this end we shape 
our treatment of him so far as is consistent first of all, and 
‘efore all, with the safety of the community, and, secondly, 
with a view to his own well-being. I submit that the safety 
of the community demands the removal to hospital of those 
‘who cannot be efficiently treated in their own homes, and 
the judge of the efficiency of the treatment, in the cases of 
‘the rich as well as of the poor, should be a properly qualified 
medical man. 
The next point is, How shall we provide our patients with 
adequate hospital accommodation? The inquiries of the 





Metropolitan Asylums Board made last year with a view to 
possible cholera emergencies resulted in ascertaining that 
considerably less than 3000 beds could then have been placed 
at the disposal of the Board for the accommodation of cholera 
patients. One of the chief officials of the Board told me that, 
under great pressure, it is possible, but not likely, that 3500 
beds might be devoted to this purpose in London. It is 
hardly necessary to say that, were cholera to fall upon London 
as it did upon Hamburg the other day, even 3500 beds would 
be but of little use in helping us to cope with such a cata- 
strophe; and we must remember that these presumably 
available beds are scattered all over London—numerous in 
some districts, very few in others. Moreover, it is not certain 
that the incidence of cholera would accommodate itself to the 
number of beds in this or that locality. To build hospital 
accommodation for the victims of a great epidemic, would 
be an extremely costly process. Besides, cholera bursts sud- 
denly into a country, and there is not time, in such 
an event, to build hospitals. There seem to me but two 
ways out of the difficulty. They are: to make cholera 
camps in the parks and other suitable open spaces of a 
town, and, where a town happens to be near a navigable 
river, to moor old ships in the stream and use them as floating 
cholera hospitals. These plans are both old. Were they 
adopted, there would be practically no limit to the accommo- 
dation which could be provided at a very few days’ notice. 
As a matter of course these proposals would be objected to 
by not a few people. The objections, so far as I know them, 
rest chiefly upon the danger which it is supposed would arise 
from the spread of infection from the camps and ships. 
Cholera is a disease of the intestinal canal, and its infective 
properties are found in the bowel discharges.. Therefore if 
we can destroy these infective properties there is no reason- 
able ground for fearing the spread of infection. The excreta, 
having been thoroughiy disinfected by some approved method, 
should, in the camps, be buried in deep trenches, dug every 
morning and evening for the purpose. In the ships, after 
disinfection has been carried out in the same way, the 
excreta should be put into suitable covered metal receptacles 
and boiled for, say, an hour and then thrown into the river. 
In these ways, ia camp and ship, the infective properties of 
cholera would be rendered harmless. This being so, the 
objections to these two ways of providing hospital accommoda- 
tion for cholera patients are practically reduced to matters of 
sentiment. Against such objections facts and arguments are 
of practically no avail. We can but hope that common sense 
will not be overwhelmed by sentiment. 

As regards the important questions of how to feed a large 
number of people in these camps and ships and of providing 
for them adequate laundry arrangements, this could be done, 
I believe, without much practical difficulty. [laid these matters 
very fully before Mr. P. Crémieu-Javal, and he very kindly went 
into them, as far as present data would allow of that being 
done. The feeding of patients and their attendants could, 
Mr. Crémieu-Javal assured me, be carried out practically at a 
moment’s notice, and so could the laundry arrangements, pro- 
vided that movable ovens and a small steam-engine for laundry 
purposes were at hand and ready for use. The ovens and 
steam-enginecould be obtained from our Army Medical Depart- 
ment, where such things are always available, and in consider- 
able numbers, for use in military camps. Were the authorities 
to refuse to supply these things the provisioning and laundry 
arrangements could not be carried out under less than a 
month’s notice. The cost of all this cannot now be estimated, 
because it must always depend upon the state of the labour 
market and upon the wages that would be demanded for 
working in these cholera camps and ships. — i 

The contamination of water by cholera dejecta is the means 
by which cholera spreads itself amongst men. Therefore, no 
water should be used for any purpose whatever unless it has 
been previously and quite recently boiled for at least balf an 
hour. This rule should be strictly observed in cholera times 
when we wash, when we brush our teeth, as well as when we 
cook our food or drink water. In short, water that has not 
been recently boiled should never be used for any household 
or personal purpose. 

Without apenas trained nurses in sufficient numbers it would 
be impossible to efficiently cope with cholera emergencies. In 
the all-important work of carrying out, under medical super- 
vision, the treatment of sporadic cases, and in seeing that 
disinfection of the patients and of their surroundings is 
thoroughly ensured, trained nurses must occupy a most impor- 
tant position. Without their intelligent help, disinfection, the 
safeguard of the healthy, could not be carried out, and treat- 
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ment, the hope of the sick, would be an impossibility. I 
believe that nursing, in order that it may meet the require- 
ments of a great epidemic, can only be well done by having 
a central office to which all nurses willing to serve in cholera 
times could send their names and from which a supply of 
nurses could be promptly obtained for towns or districts 
requiring their services. As this scheme has been brought 
prominently forward by Her Royal Highness the Princess 
Christian of Schleswig-Holstein and is now being carried 
out in detail by the Royal British Nurses’ Association under 
the supervision of Her Royal Highness, those who wish to 
obtain full information about this important part of the 
subject can obtain it by applying to the Secretary at the office 
of the Association, 8, Oxford-circus-avenue, W. 

Immediately after death occurs from cholera the rectum 
should be packed with some suitable substance soaked in a 
saturated solution of corrosive sublimate, and the grave 
clothes and coffin furniture should be treated in the same 
way. When we become more civilised the bodies of those 
who are killed by cholera will be cremated. Meanwhile, in 
order to meet the prejudices of the civilisation of to-day, the 
majority of those who die of plagues, which spread amongst 
us only by infection, must be buried. 
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CONGENITAL CLUB-FOOT or talipes varus may be of a severe 
type even in the new-born child, but I intend to pass over the 
time of infancy because, whatever may be the nature of the 
distortion during the first days of life, it will certainly 
increase in severity as age advances; especially so after the 
time that the foot is used for supporting the weight of the 
body. The condition at birth will during the first year or so 
of infancy have some influence on the degree of distortion. 
Thus a varus foot in a subject two years old may be more 
severe than that of another who is three years of age, the 
former having been in a condition of greater distortion at 
birth. In a comparatively short time—say when the one 
child is four and the other five years old—the state of dis- 
tortion will be about the same in each case, because the 
weight of the body on a deformed foot has such effect 
that a slight case is very soon converted into a severe 
one. So far as age is concerned we may take it that 
congenital varus will in all cases, if not interfered with, 
have entered on the severe stage by the time the subject is 
four years old. A varus foot when the distortion is fully 
developed is a somewhat complicated piece of abnormality. 
The deformity consists of structural changes within the foot 
itself and of a disturbance of the normal position of the foot 
upon the leg. The former consists of rotation, inversion and 
depression of the parts in front of the great transverse tarsal 
joint upon the os calcis and astragalus. The axis of displace- 
ment is not central, but lies towards the inner border, sothat the 
displacement of the scaphoid bone from the astragalus is much 
greater than the shifting of the cuboid from the oscalcis. This 
part of the deformity is originated by contraction of the 
tibialis muscles. The alteration in position of the foot upon 
the leg is derived mainly from contraction of the gastro- 
cnemius and soleus, which muscles raise the heel and deprive 
the foot of the movement of flexion. Orthopedic treatment 
consists in the employment of three therapeutic measures— 
viz., (1) subcutaneous section of those contracted tissues which 
retain the displaced foot, or any part of the foot, in an 
abnormal position ; (2) the use of mechanical appliances ; and 
“(8) physiological measures, so called, which consist chiefly 








of manipulative exercises either of a mild or forcible 
character. To these three methods I consider that ortho- 
peedic practice should be strictly limited and any departure 
from them must be regarded as not pertaining to this 
branch of surgery. For instance, if in dividing contracted 
tissues a wound be made which is appreciably larger than the 
puncture of an ordinary tenotome, then the operation can no 
longer be described as subcutaneous. Also any forcible and 
immediate reduction of the deformity by means of mechanical 
appliances I should regard as being unorthodox. Under- 
stand me that I do not imply that these or other measures of 
treatment are not to be recommended, but merely explain 
that they are not included in the methods I have selected for 
my subject. The system of orthopsdic treatment, as apart 
from the methods, is to overcome one by one the different 
displacements which contribute to the formation of a varus 
foot. Thus the foot itself is restored to shape before it is 
brought to its normal position on the leg; still further, the- 
reshaping of the foot is proceeded with by first removing the 
inversion of the parts in front of the transverse tarsal joint 
and then correcting the rotation before reducing the state of 
depression. In employing these methods and in adopting 
this system the aim of the surgeon is to restore the foot as. 
nearly as may be to the normal shape and condition and at 
the same time to inflict the least possible amount of injury 
upon its constituent parts. Failure may attend his efforts, 
and the cause of such failure I will now endeavour to explaim 
to you by bringing before you cases illustrating my subject. 
As to the operative measures a frequent cause of failure 
results from the structure aimed at being incompletely divided 
or missed altogether. These mishaps not infrequently occur— 
the former when the tendo Achillis and the latter when the 
tendon of the tibialis posticus muscle is the object of attack. 
In both instances the trouble is probably due to fear of 
wounding the posterior tibial artery. The close apposition of 
these tendons to the artery has been made a great deal too. 
much of. It is true that in the dead subject, with its flaccid 
muscles and normal anatomy, the structures are pretty close: 
to one another; but in the limb bearing a varus foot the 
tendon is in a state of tension and is drawn sufficiently far 
away from the vessel to enable tenotomy to be performed with- 
out any danger. The tendon of the tibialis anticus muscle is. 
so easily reached that it seldom causes trouble to the operator 5. 
occasionally, however, with the tendon of the tibialis posticus, 
it is purposely left untouched. This departure from the 
regular rule of orthopedic surgery is almost certain to cause 
areturn of the deformity. By mechanical means, when the 
foot is kept entirely at rest, considerable lengthening of the 
muscles can be obtained, with consequent relaxing of the- 
tendons; but directly the subject begins to use the limb 
recontraction occurs, the foot again becomes slightly inverted 
and rotated, and, once these displacements are started, 
the deformity returns to as severe a stage as before. The 
structure which most frequently requires operation is the 
plantar fascia; about this there is not much difficulty so 
far as performing the operation goes, but want of care 
in the after-treatment is abundantly productive of mis- 
chief ; indeed, the real difficulty with all subcutaneous 
operations begins after the section is completed. This 
apparent ‘‘bull’’ brings us to the most important part of our 
subject. Perhaps no more successful method of promoting 
the failure of orthopedic procedure could have been devi 
than that of bringing the distortion to as good a position as. 
can be obtained immediately after performing tenotomy. By 
this practice no good can possibly be done, whilst a very great. 
deal of evil may be originated. Consider what happens after 
subcutaneous section of any tissue if the parts be put on the 
stretch ; a space must be created which will be filled u 
in some way. If the operation has been so cleverly performed: 
that nothing but the contracted structure has been divided, 
then the surrounding cellular tissue will come between the 
separated parts. Such dexterity in operating is but seldom 
achieved ; a small vein will very probably be wounded and 
extravasation of blood between the ends of the tendon 
or fascia and into the surrounding cellular tissue will take 
place. With this state of things repair commences, when 
tendon, bloodclot, cellular tissue and skin become, as it were, 
glued together ; then instead of a freely movable tendon you 
have an indurated mass of superfluous material, which, to 
still further frustrate the curative efforts of the practitioner, 
assumes all the characteristics of a contracting cicatrix that. 
tends to hold the distorted parts in their misplaced position 
with even greater force than the original tissue which was 
divided. Should the internal plantar artery be divided when 
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performing an operation on the sole of the foot, a traumatic 
aneurysm is very likely to be formed if the plan of immediate 
stretching be practised. Cases in which this accident has 
occurred have been reported. To avoid these dangers, the 
foot should be put in its original position immediately on 
completing the operation and the parts all over the seat of 
section should be carefully covered with soft pads and a 
bandage ; in this condition it should remain until the fourth 
or fifth day, when instrumental treatment may be com- 
‘menced. 

In starting the instrumental treatment the first point to be 
observed is to select an appliance which shall be capable of 
meeting all the demands that may be made upon it. I 
show you the pattern of Scarpa’s shoe for varus which has 
been in general use in this hospital for many years. I have 
found it meet all the requirements in the cases with which I 
have had to deal, except in one or two very exceptional con- 
‘ditions of distortion. New ‘‘shoes’’ are constantly being 
described ; on taking up orthopedic surgery the first thing 
the beginner does is to invent a ‘‘shoe,’’ much asin olden 
‘days the youthful gynecologist would labour out a new 
pessary. but I have seen nothing which has induced me to 

orsake my old friend before you. It is a powerful instru- 
ent, but no attempt must be made to drag the foot 
into shape with the full power it can give; if this is 
done a source of failure will again confront us. The 
skin will certainly become abraded and pressure sores will 
result which will prohibit the further use of the instrument ; 
the mechanical treatment will thus be interrupted and, in 
the meantime, the divided structures will reunite before 
‘sufficient length of new material has been obtained. The 
atmost gentleness must be employed, the foot being, as it 
were, coaxed and not forced into position ; proceeding on these 
ines, it is extraordinary how rapidly a very severe distortion 
may be reduced. Rough handling and rude attempts to 
‘break through the resistance that the distortion may offer will 
cause irritation about the seat of operation, with exudation of 
inflammatory products, and that condition of adhesion to the 
surrounding structures which accompanies, as I have already 
noted, too rapid stretching immediately after tenotomy. 

Amongst the cases which are here for examination to 
illustrate the different causes of failure there are three which 


Fig. 2 


Fig. 1. 





sare ——y instructive on the three main faults to which I 
have directed your attention. A boy six years old, who was 
born with varus of both feet, had been since infancy under 
‘treatment at the orthopedic department of one of the large 
«netropolitan hospitals. The case bad been operated on 
several times and instrumental treatment had been continuous, 
but with so little success that it was decided to forsake 
orthopedic measures and perform tarsectomy. To this the 


parents would not consent, so they brought him here for 
further advice. The same degree of varus was present in 
both feet, the left (Fig. 1) being, perhaps, rather the more 
severe of the two; the tendons that had been divided were 
fairly clean, but the plantar fascia and tendo Achillis were 
much contracted. The usual course was followed and in the 
mechanical treatment the same instruments that had been 





used in the other hospital were employed. Complete reduc- 
tion of the deformity was obtained (Fig. 2) and the boy left 
the hospital about a year ago ; he lives some distance away 
in the country, but has come up for your inspection. 

The second case was that of a boy seven years of age, who 
was in the private ward. The lad had been constantly under 
treatment and many consultations had been held with different 
London surgeons. He came here with both feet in about 
the same condition as in the above case (Fig. 1). New 
Scarpa’s shoes had recently been obtained but they were 
altogether unsuitable for the case ; the ordinary course was 
adopted with properly constructed appliances, treatment 


Fig. 3. 
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lasting about three months. A good result was obtained with, 
however, somewhat limited flexion movement in both feet. 
Instructions were given for carrying on exercises to overcome 
this defect, which since he left the hospital, five months ago, 
has considerably lessened. The last case was that of a child 
four years old, with varus of both feet, who had been under 
treatment at the orthopedic department of another metro- 
politan hospital. The right foot (Fig. 3) was rather more dis- 
torted than the left ; the tendons had been operated upon several 
times and -not a trace of an Achilles or tibial tendon was to 
be found in either foot, what remained of them was mixed up 
with adhesions, cellular tissue and skin. Evidently further 


Fia. 6. 


Fig. 5. 





operation was out of the question, so instrumental treatment 
and manipulations were practised. The result, as you can 
see, is a very good one (Fig. 4), the flexion movement at the 
ankle-joints being fairly well restored, the child can walk 
barefooted on a perfectly flat sole and without the least in- 
version of the feet, indeed with a little more perseverance 
with the same methods of treatment the case, if such an 
achievement were desirable, could be converted into one of 
calcaneo-valgus. 

One other case is of interest, although it is rather removed 





from the subject we have been considering, it is an instance 
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of orthopedic treatment succeeding where tarsectomy had 
failed. ‘The patient came to the Surgical Aid Society for a 
boot and instrument some eighteen months after the tarsus 
had been resected. The foot was then in the condition 
illustrated by Fig. 5, and was altogether beyond assistance 
from the appliance he required. I persuaded him to enter 
this hospital and put him through the usual treatment, with 
the result shown by Fig. 6. It is now a year since the treat- 
ment was completed and you will find that he walks very 
well, that flexion is quite sufficient for all ordinary purposes 
and that rotation and inversion are absent. There is con- 
genital defect of the knee-joint and the limb is shorter than 
the sound one; this to some extent interferes with his walking 
powers and makes it all the more necessary for him to have 
a good base of support. 








LITHOLAPAXY IN MALE CHILDREN 
AND BOYS. 
By BRIGADE-SURGEON-LIEU TENANT-COLONEL 
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HAVING recently completed a further series of fifty litho- 
lapaxies in male children and boys, I have grouped in tabular 
form the salient points connected with each of these opera- 
tions. The table speaks for itself and shows what a very 
successful operation litholapaxy is in these young patients. 
The majority of surgeons at the present day have not yet 
definitely settled the vexed question of the relative advantages 
of litholapaxy, lateral lithotomy, and supra-pubic lithotomy 
in their application to calculi in young boys, and therefore 
I need not make an apology for offering a further contribution 
towards solving a very important point in the treatment of 
the surgical diseases of children. Between Nov. 2nd, 1891, 
and Nov. 3rd, 1892, fifty-two male children and boys were 
admitted into the Indore Charitable Hospital suffering from 
stone in the bladder, and in only two cases was I obliged to 
have recourse to lateral lithotomy. In one case, although I 
was able to introduce a lithotrite into the bladder, I found 
the stone fixed, and, do what I could, I failed to make it fall 
between the blades of the lithotrite. I performed a laterai 
lithotomy and on extracting the stone found a spur about 
one third of an inch in length projecting from it posteriorly. 
This spur had lain or become embedded in the mouth of one 
of the ureters and had prevented my seizing the stone with 
the lithotrite. It was a small mulberry calculus, oval in 
shape and weighed 65 grains. In a second case the 
stone lay partly in the bladder and partly in the prostatic 
urethra, and could not be dealt with by litholapaxy. 
In both of these lateral lithotomy was successful. I have 
now performed 175 litholapaxies in male children and 
boys and have lost four patients—a death-rate of a little 
over 2 per cent. —and this mortality was due to my being 
obliged to deal with boys the subjects of advanced kidney 
disease. In THE LANCET of Oct. 4th, 1890, will be found a 
table giving a rough analysis of my first 125 litholapaxies in 
boys. In addition to my own 175 cases there have been 
76 litholapaxies performed in boys at the Indore Hos- 
pital, the great majority of which were done by Surgeon- 
Lieutenant-Colonel Caldecott. Amongst these 76 litholapaxies 
were three deaths, two of which occurred in Surgeon- 
Lieutenant-Colonel Caldecott's practice. We have therefore 
up to date performed 251 litholapaxies in boys at Indore, 
with seven deaths, or with a mortality of less than 3 per cent. 
In a communication lately received from Freyer the latter 
tells me that he has performed 152 litholapaxies in boys, 
with only two deaths. Surgeon-Major Dennys, now Civil 
Surgeon of Delhi, bas performed 71 litholapaxies in boys, 
with three deaths ; Surgeon-Major 8. J. Goldsmith, late of 
the Bombay Medical Service, performed 52 litholapaxies in 
boys, with two deaths, and Surgeon-Major G. H. D. Gimlette 
of the Baghelkhand Agency performed 59 litholapaxies 
in boys, with one death. Surgeon J. A. Cunningham, 
Civil Surgeon of Mooltan, reported 24 litholapaxies in boys 
without a death ' Surgeon-Lieutenant-Culonel T. H. Hendley 
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informs me that 54 litholapaxies have been performed im 
boys at Jeypore, with three deaths. If one adds these figures 
together a grand total is obtained of 663 litholapaxies in boys, 
with eighteen deaths, or a rate of mortality of 2 71 per cent. 
From these figures, which are sufficiently large to warrant 
one’s drawing safe conclusions, I think it may be asserted that 
a surgeon who is expert in the use of the lithotrite may count 
on 97 per cent. of successful operations of litholapaxy in boys, 
provided he be not so unlucky as to meet with a succession 
of cases in which stone in the bladder is complicated with 
advanced kidney disease. 

Now, I should very much like to know what is the rate of 
mortality which follows supra-pubic lithotomy in boys. The 
statistics which have been hitherto offered to the profession 
on this subject are of but little value, owing to the scanty 
number of operations which they embrace. And this seems 
strange when one bears in mind that but a few years ago it 
was confidently predicted that, in the near future, all boys 
suffering from stone in the bladder would be subjected to a 
supra-pubic lithotomy in preference to Cheselden’s time- 
honoured operation. I think, therefore, that it is about time 
that the advocates of supra-pubic cystotomy in its applica- 
tion to calculi in boys should supply the profession 
with copious and reliable statistics showing the rate of 
mortality which follows its adoption in these young patients. 
Until this information is forthcoming one can never satis- 
factorily settle the vexed question of the relative advantages 
of litholapaxy, lateral lithotomy, and supra-pubic lithotomy 
in their application to stone occurring in boys. It is now 
known that litholapaxy can be performed in young boys with a 
mortality of 271 percent. It is also known from long years. 
of experience how very successful lateral lithotomy is in 
boys when this operation is performed by a skilled surgeon ; 
but when one seeks for information regarding the success or 
failure following supra-pubic lithotomy in boys, one feels 
that one is but groping in the dark. Some perbaps may fee) 
disposed to remark, What gocd are statistics when they cam 
never be trusted? But are statistics as a general rule un- 
reliable and false? I hope not. It has been lately stated 
that as soon as a surgeon begins to work up his statistics his 
moral faculty appears to become relaxed, and he therefore 
does not believe in published statistics, as they are, in his. 
opinion, a]] more or less unreliable. This is certainly a very 
grave charge to bring against the medical profession as a 
body. It may be that in England, where the struggle for 
professional existence is so keen, statistics are manipulated 
and therefore unreliable. In India, however, practitioners are- 
happily not beset by the temptations to which medica] men 
at home would seem to be exposed ; for, although an Easterm 
sky may produce a relaxed condition of bodily vigour, it for- 
tunately spares moral fibre, nor does it produce degenerative 
changes in the veracity of surgical statistics. Of this I feeb 
certain, that Indian medical and surgical statistics do not 
rest under the « pprobrium of being worked up and unreliable: 
and that every prominence is given to the record of failures. 
and fatal cases. 

An increasing experience of litholapaxy in boys serves but 
to strengthen the opinion which I have held for some years— 
viz , that it is far and away the best operation for the great 
majority of calculi in boys, provided the surgeon has at hand 
an ample supply of perfectly reliable and suitable instruments 
and that he has learned by experience to use them with judg- 
ment and dexterity. If I be asked why litholapaxy is superior 
to lateral lithotomy in boys, I reply that it is so chiefly for 
two reasons—viz , it is free from the dangers inherent in al? 
surgical operations in which the knife is used, and the cure is 
far more rapid after litholapaxy than after lateral lithotomy. 
For these two very valid reasons Freyer, who has achieved 
the unequalled success of having performed 191 consecutive 
perineal lithotomies in boys without a death, has of late years. 
almost abandoned lateral lithotomy in boys for litholapaxp 
and has recourse to Cheselden’s operation only in most excep- 
tional cases. Mr. F. A. Southam, when recording six inte- 
resting cases of litholapaxy in children,? remarks that ‘‘ the 
operation isa very simple one, in fact much easier of performance- 
than in the adult, the absence of any pouch or depression 
behind the prostate facilitating the seizure of the calculus an@ 
the removal of the fragments after it has been crushed.’’ In 
many cases litholapaxy in boys is a very easy operation ; but. 
it is not always so. If the reader will glance at Seria? 
Number 8 in the table appended, he will observe that I spent: 
an hour and forty minutes in crushing and evacuating a stone 
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which, when dry, weighed only forty-onegrains. I used on that 
occasion a No. 4lithotrite. I was obliged to introdace it twelve 
times into the bladder. The boy strained violently during the 
greater part of the operation, rendering the task of crushing 
the stone into fine powder extremely difficult. He, however, 
made a rapid recovery. Ten years ago, when I was beginning 
to practise litholapaxy in boys, I should certainly have failed 
to accomplish so difficult an operation as this proved to be. 
I would impress on the inexperienced the advantages of not 
being in too great a hurry to complete the operation and 
would direct special attention to the absolute necessity of 
extracting every grain of débris from the bladder of a child 
before removing him from the operating table. Five or ten 
minutes spent towards the close of the operation in searching 
for the last particles of débris will be well and profitably 
employed. All those who have studied the history of the 
surgery of stone in the bladder know full well that lithotrity 
in boys as practised in the days which preceded Bigelow’s 
great invention was attended with the most disastrous 
results. If success is to be achieved in the future in 
evacuating calculi from the bladders of boys by a crushing as 
distinguished from a cutting procedure, there must be no 
blending of the old method of lithotrity with the more perfect 
and modern operation of litholapaxy. Four or five fragments of 
stone, each weighing two or three grains, may be left behind 
in an adult male’s bladder after a litholapaxy with some degree 
of impunity, for in all probability they will be voided safely 
with the stream of urine the day succeeding the operation ; 
but these same fragments of stone if left behind in a boy’s 
bladder, whose drethra will only just accommodate a No. 6 
lithotrite, may become impacted in the urethra, causing con- 
vulsions or retention and perhaps extravasation of urine with 
all their attendant dangers. In conclusion, I would lay down 
the following rules to guide the inexperienced in performing 
the operation of litholapaxy in boys. The surgeon should 

rovide himself with an ample supply of perfectly reliable 
ithotrites, all of the completely,fenestrated pattern, and with 
cannulz with serviceable stylets. He should never withdrawa 
cannula from the bladder or introduce one unless it be fitted 
with a stylet. Four ounces of water should be the maximum 
quantity allowed to be in the bladder at any given moment. 
The aspirator should be used gently and methodically, and 
water should not be injected into the bladder whilst the patient 
strains. Extreme gentleness and care are essential in prac- 
tising all manipulations of instruments in the bladder and 
urethra. The operator should not be in a hurry to finish the 
operation, and if possible he should not leave a grain of 
débris behind in the bladder. If all these conditions be 
fulfilled a large measure of success will be obtained. 

Indore, Central India. 
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IN introducing a discussion on typhoid fever I am aware 
that there is nothing new to be said on a subject which is so 
well known, and, moreover, the subject is so large that I 
cannot do more than bring forward a few of the many points 
which are worthy of notice. 

The first thing which strikes anyone conversant with the 
literature of typhoid fever is the unsatisfactory vagueness 
with which it is surrounded. Thus Murchison? says: 
‘“‘Enteric fever would be excluded from the diagnosis by a 
temperature approaching normal on any evening during 
the first week and, on the other hand, by a temperature 
of 104° on the first day or second morning of illness.”’ 
Whilst further on® he says: ‘‘Many cases are designated 
‘*simple fever’’ or ‘‘febricula’’ which are in reality mild 
or abortive cases of typhus or enteric fever.’’ ‘‘The typhus 
and enteric poisons occasionally give rise to symptoms 
so mild and so indefinite and of so short duration 
that an accurate diagnosis is impossible unless well marked 
cases of either fever occur in the same house at the same 
time.’’ This uncertain tone is very fully borne out in actual 

ractice ; it is the experience of all, as it certainly is my own. 

have met with three cases of typhoid fever, in two of which 





1A paper read before the Devon and Exete edico- 
Society’ November, 1892 couly Gieapet 
2 Continued Fevers, p. 516. 3 Ibid., p. 678. 





I was asked to see the patient in consultation because there 
were vague feelings of malaise which did not yield to treat- 
ment. Two of these I saw up and dressed, seated in their 
sitting-rooms, and in one of them I had some difficulty in 
persuading the medical attendant that there were enteric 
papules and that the furred tongue and slight bowel disturb- 
ance meant typhoid fever. Both these patients died of severe 
internal hemorrbages, thus confirming the diagnosis, but in 
neither case was a necropsy allowed. The third patient came 
under my care as physician to the Devon and Exeter 
Hospital, and as the diagnosis was verified by a post-mortem 
examination I will give short notes of the case. 

CasE 1.—A man aged thirty-one two months before admis- 
sion was laid up with ‘‘a cold in his bones.’’ He recovered after 
a week and went to work until three weeks before admission, 
when he caughta fresh cold. At this time he was troubled 
with paroxysms of violent retching unaccompanied by vomit- 
ing. Fourteen days before admission diarrhoea commenced 
and continued up to the date of admission. He lost flesh and at 
times broke out into violent sweats. He had norigors. He had 
been getting about the house and eating ordinary food up to 
the day of admission. The patient was admitted on March Ist. 
He was a tall, thin man with a peculiarly phthisical appear- 
ance. The tongue was furred, fissured and dry. He was 
very deaf and the first heart sound was indistinct and splenic 
dulness was increased, the abdomen was distended and twelve 
enteric papules were found on it. Temperature 100°, pulse 116. 
He went on very well until 3 30 A.M. on March 5th, when he was 
seized with painin the stomach. He died the same day with the 
usual symptoms of perforation. At the necropsy the spleen 
was found to be enlarged and the bases of the lungs were 
ceedematous. The intestines contained numerous typhoid 
ulcers, some of considerable standing and skinning over, some 
more recent and some covered with sloughs. There were 
three points of perforation. One of these was of old date and 
had contracted adhesions which had quite shut it off. The 
two others were recent and were the cause of death. From 
the fact of the ulcers having skinned over it would appear 
that this patient had probably contracted typhoid fever and 
gone about with it for two months, doing his work a great 
part of the time. 

The great difficulty there often is in forming a correct 
diagnosis of typhoid fever makes me hesitate to make a 
definite diagnosis in such cases as the following, although 
in both the furring of the tongue, the presence of enteric 
papules and the bowel disturbance fo Dr. Hingston and 
myself to regard them as really typhoid. Their history is most 
interesting. 

Casks 2 and 3.—In 1889 Dr. Hingston referred a lady and 
her daughter to me from Plymouth in reference to the 
purchase of a house ina suburb of Exeter. The house was 
purchased and at my suggestion the drainage was thoroughly 
overhauled and remodelled by one of our best sanitary autho- 
rities. Whilst doing this the architect found that an old 
brick drain belonging to the house passed close to a well with 
a pump in the kitchen. The water in this well was analysed 
and condemned, and the pump was chained up and not used. 
In June, 1891, the lady of the house was unwell, suffering 
from various ailments referable to her change of life, and she 
continued under my observation until November. During 
September and October she never left her house except for an 
occasional drive ; she never called at any other house, nor 
did she take a meal of any kind out of her own home. In 
August, 1891, the pump was unchained and the well pumped 
out dry and cleaned, and on Oct. 14th the water was 
analysed by the city analyst. He found an unusual amount 
of chlorides and nitrates, but reported it fit for drinking 
purposes. This water was used by the lady, her daughter 
and a parlourmaid on and after Oct. 26th of the same year. 
On Nov. 4th the parlourmaid became unwell and a curious 
rash appeared on her arms ; this looked more like erysipelas 
than anything else, and although I then knew nothing about 
the well water I considered it due to blood-poisoning. It was 
treated with iron and sulphate of magnesia and she got well 
in about a week. About Nov. 13th the lady began to ail, 
and on Dec. 2nd a definite feverish condition commenced, 
the temperature reaching 102°. The fever did not run a 
definite typhoid course, but it continued more or less for over 
three weeks and was attended with diarrhcea, a typically 
furred tongue and with enteric papules On Nov. 16th her 
daughter began to complain of violent headache and malaise 
and on Dec. 5th her temperature was 100° and her tongue 
typically furred, and although the temperature never 
ranged high she had three distinct crops of enteric papules. 
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I may add that the lady’s family seem to be peculiarly 
susceptible to typhoid fever. She has four brothers and 
one sister, of whom three brothers have had typhoid fever 
severely at various times and in various places, whilst the 
sister has had an attack of so-called ‘‘low fever.’’ I 
hesitate to call these cases true typhoid fever, because I am 
not prepared to contend that typhoid fever can originate 
de novo. If, however, they were typhoid fever, I do not see 
any other explanation. The house in which they lived stands 
almost in the middle of its own grounds (twelve acres in 
extent) and is connected with no other drains. The inmates 
keep their own cows and the lady had tasted nothing for 
months which could have given her typhoid fever except this 
well-water, and it is significant that all the three persons who 
drank the well-water were ill after it, whereas no one else in 
the house was in any way affected. It is-certain that 
there had been no typhoid fever in the house since 1889 
and the most careful inquiry could not trace its presence 
in the house previously. The fact that the water con- 
tained so much chlorides and nitrates is suspicious. Sub- 
sequently the water was analysed by Dr. Stevenson, who in 
every way confirmed the previous analysis and reported the 
water fit for drinking purposes. His report, however, con- 
tains a suspicious sentence: ‘‘The water is derived from a soil 
abounding in nitrates which, though in themselves harmless, 
are derived from antecedent impurities in the soil, possibly a 
rich or well manured soil.’’ As the well was in the centre of 
the house the impurities in the soil must have come from the 
old brick drain which was destroyed in 1889. 

Of course, Dr. Murchison believed that enteric fever might 
be generated de novo from putrified animal matter, and even 
as late as 1875 Sir William Jenner was unwillingly forced to 
admit that the bulk of evidence tended to support this con- 
clusion. The weight of evidence now appears to be the other 
way, and I am not prepared to say that these cases are con- 
clusive enough to found any theory upon them. Still I not 
infrequently meet with cases in the isolated country districts 
around Exeter in which it seems impossible to trace this 
disease to antecedent typhoid fever and I should be glad to 
hear the general experience on this point. 

One reads a great deal as to the temperature in typhoid fever, 
and Wunderlich, in his book on Temperature, has divided 
the temperature into stages, which at any rate look very pretty 
on charts. I have seen a good deal of typhoid fever, but I 
have never yet seen a patient with a typical ‘initial stage.” 
Patients undoubtedly very frequently—in fact most fre- 
quently—do not send for their medical attendant until the 
initial stage of disease is passed ; but I feel sure that in many 
cases the onset of typhoid fever is just as acute and as 
sudden as it in pneumonia. As showing the sudden onset of 
typhoid fever the following case is particularly interesting. 

CasE 4.—A boy contracted typhoid fever at a day school 
at which the drainage was found to be imperfect and at which 
also two other boys caught the fever. The boy was in his 
usual health up to the evening of Jan. 7th, 1889; he had had 
a good appetite and appeared well and lively. On the evening 
of that day he was at a children’s party, felt cold and chilly 
and took no supper. He passed a restless night, and when I 
saw him the next morning his temperature was 104‘6°. It was 
not under 104° for four days and the typhoid fever continued, 
with two relapses, for over fifty days, when he began to get 
well. So little did I believe that it was typhoid fever that, 
when distinctly asked whether it was or not, I said I thought 
it impossible for typhoid fever to begin in this way, and it 
was four or five days before the onset of bowel troubles and 
the subsequent appearance of enteric papules made me alter 
my diagnosis. Lung trouble was carefully looked for from 
the commencement both by myself and by Mr. Bankart, who 
saw the case with me in consultation, but we never found 
any, and the rate of breathing was not sufficiently increased 
to lead us to believe that any inflammation of the lung was 
present. This was the first case of the kind I had ever seen, 
but it caused me to entirely disbelieve Murchison’s dictum 
that the diagnosis of typhoid fever is excluded ‘‘ by a tem- 
perature of 104° on the first day or second morning of 
illness.”’ 

Casgs 5 and 6.—In the following two cases the onset was 
just as sudden. One of the nurses had been nursing a case of 
typhoid fever for three weeks under my care. One day she 
complained of being chilly when out for a walk and on the 
same evening I took her temperature, which was 103 8°. It 
was 103°6° the next morning. The other case was that of a 
patient who was in bed in the Devon and Exeter Hospital for 
a fortnight before the fever began. She had been admitted 





under my care for chorea and, the temperature having been 
normal for some days after admission, the nurse ceased to 
take it. One day she complained of feeling feverish ; her 
temperature was found to be 103°4° and she went through an 
ordinary attack of typhoid fever with the usual temperature 
observed in such cases. 

I must call further attention to Case 5, as the nurse’s 
illness illustrates the fact that typhoid fever may be com- 
municated from patient to nurse. In February, 1891, a lady 
came up from Appledore to consult me, intending to stay 
with some friends in Exeter. I found her temperature 102° 
and advised her to go to her friends in Exeter and to take 
to her bed at once. She did so and it turned out 
that she had typhoid fever. The house in which her friends 
resided was in perfect sanitary condition and the greatest 
precautions were taken as to the stools &c. and plenty of dis- 
infectants were used. No one else in the house but the nurse 
took the fever. She began to attend in the last week in 
February. The patient had that rare complication of typhoid 
fever, retention of urine with cystitis, and the nurse had to 
use the catheter every day twice or three times, washing out 
the bladder with a solution of Condy’s Fluid. Whether it 
was the constant bending over the patient in passing the 
catheter, in which way the fever was said by the older 
authorities to be often communicated, or whether it was that 
the urine was infectious, in any case the nurse suddenly 
developed the fever on March 24th and was ill for eight 
weeks. Further, as illustrating the similarity of the poison 
in the two cases, both the patient and the nurse nearly died 
from thrombosis in the veins of the leg. Case 5 is especially 
interesting, for in most of the cases in which nurses have 
contracted the fever when nursing typhoid fever patients the 
sanitary arrangements of the house have been called in 
question. In this case the typhoid fever was imported from 
a long distance into a perfectly sanitary house, and the 
greatest precaution as to cleanliness and disinfectants was 
observed, whilst the nurse herself was one of the best of our 
hospital-trained nurses and well acquainted with all the pre- 
cautions enjoined in nursing cases of typhoid fever. 

I have several times heard the diagnosis of typhoid fever 
disputed because the temperature of the patient has been 
nearly normal at some time in the day during the first week 
of the illness. I can bring forward charts of twelve separate 
hourly observations of temperature in five undoubted cases of 
typhoid fever. In these it is established how different the. 
hourly temperature is even in the same cases on different days. 

CASE 7.—I would especially call attention to this case, that 
of a man, in which there were hourly observations on four 
consecutive days, on two of which the temperatures at various 
hours were 99° and 99 4°, whilst on the other days they did 
not read solow. In another case the lowest temperature was. 
99°2°, and in a third 98 8°. 

My own opinion of the temperature in typhoid fever is that 
it varies so much that it is impossible to form or destroy a 
diagnosis on this ground alone. In forming an opinion one 
must consider the case as a whole and not the presence or 
absence of any one symptom. This is especially true as 
regards the rash. In few of the specific diseases does the - 
rash vary so much as in the case of typhoid fever. In, 
children especially the rash is often almost, if not entirely, 
absent. Twice I have seen the abdomen quite thickly 
covered with enteric papules, and in one case the rash was . 
so peculiar that it is worth while to quote the full de- 
scription dictated by the late Dr. Moxon to me when I was 
his ward clerk: ‘‘The eruption is peculiar; it consists of 
numerous brownish-red spots of about the size of a large 
pin’s head. Many of these appear to have little vesicles. 
on their summit, but on examining them with a lens this 
appearance is seen to be due to thickened epidermis. For 
the most part they do not lie near hair follicles. Scat-. 
tered about amongst them are numerous large macula. 
Many of them are of about the circumference of a pea, of a, 
rose colour and fade on pressure, to reappear as soon as this 
is discontinued. Others are of the same size and colour, but 
do not thus fade and look very much like the spots seen 
in a syphilitic eruption.’’ A rash of this description has 
been described by Liebermeister in Ziemssen’s ‘‘System of 
Medicine ’’ as occurring in typhoid fever, but it occurs so 
rarely that it was much discussed by Dr. Moxon as to 
whether it was characteristic of typhoid fever. However, the 
patient (Case 7) had a relapse after being convalescent for 
ten days and the rash was reproduced in all its details during 
the relapse, thus showing that it was part of the typhoid 
state. 
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With regard to the treatment of typhoid fever, considering 
how much has been written on the subject by the most 
eminent physicians, it is curious how every medical man one 
meets seems to have a system of his own. The most common 
error which I think is now prevalent is the keeping of the 
patient too exclusively on milk and allowing it him in too 
large a quantity. This error reached a culminating point in 
one case which I saw in consultation last year. The patient, 
a youth aged eighteen, being very thirsty, was taking from 
Sour to five quarts of milk in twenty-four hours. I found him 
lying with an immensely distended abdomen, in which there 
was much pain, and with a weak, quick, flickering pulse, and 
he died very shortly after my visit. In one very similar case, 
in which this distension of the bowels and pain led to the 
suspicion that the case was complicated by peritonitis, I 
assisted at the necropsy, of which the following is a note: 
‘*Abdomen : no peritonitis ; intestines, especially the colon, 
greatly distended with gas. A huge lump of casein was 
found blocking the upper part of the rectum ; sigmoid flexure 
contracted and empty. In the lower three feet of the 
ileum and about the ileo-cecal valve Peyer’s patches con- 
gested, their purplish tint shining through a rough peritoneal 
eoat. No ulceration, the morbid changes being in fact 
altogether inconsiderable in degree and in an early stage 
of development.’’ One often forgets, to use Sir William 
Jenner’s words, that ‘‘a pint of milk contains as much 
solid animal matter as a full-sized mutton chop and the 
casein of the milk must become solid before it is digested.’’ 
I believe that from one and a half to two and a half 
pints of milk ix twenty-four hours are quite enough in 
most cases of typhoid fever, and if this does not seem to be 
digested it should then be peptonised. Animal broths may 
be used to supplement this nourishment, whilst if the patient 
requires more fluid he should be allowed pure water. After 
an excess of milk an excess of stimulant is, I think, the most 
eommon error one meets with. I believe a very large number 
of typhoid fever patients will do well without any stimulant, 
although when the heart’s first sound is feeble or inaudible I 
prefer to give stimulants to the extent of three or four ounces 
in the twenty-four hours and I have rarely found it necessary 
to exceed this amount. On this point Sir William Jenner 
says: ‘‘Nearly all the good effects of alcohol when its use is 
indicated are obtained by four, six, or eight ounces of brandy 
in twenty-four hours. Taken in excess—even when in smaller 
quantities it would do good—it dries the tongue, muddles 
the mind and diminishes the action of the secreting organs.’’ 
It is not the custom now to give as much stimulant as 
formerly, but I have on several occasions met medical men in 
consultation who thought it necessary to give from fifteen to 
twenty or even more ounces of brandy in the twenty-four 
hours. In all the cases in which these large quantities of 
alcohol were given the patients died, and in one case certainly 
I thought that the acute dilatation of the heart, which is a 
rare complication of typhoid fever, was due in part to the 
quantity of stimulant that had been given. 

CASE 8.—In this case the patient, aged thirty-nine or forty 
years, had been very much overworked and had contracted 
typhoid fever of an indefinite type, but which at the date of my 
first visit could be pretty readily diagnosed from the character 
of the stools and from the presence of a few enteric spots. 
His pulse at this time was 140; the first heart-sound was 
inaudible, but the apex beat was well within the nipple line; 
the area of the heart’s impulse was not increased and there 
was no bruit. It was agreed to give from six to eight ounces 
of alcohol in the twenty-four hours, but the next day the 
quantity was increased to twenty ounces. Onthe following day 
the quantity was reduced to twelve ounces ; but as symptoms 
of fainting threatened in the night the patient was given an 
ounce of brandy and one teaspoonful of sal volatile alternately 
every half hour in water and milk. I saw the patient about 
ten hours after this, when the heart’s area of pulsation was 
much increased ; the apex beat was outside the nipple line, 
a well-marked mitral bruit had developed and the patient 
died shortly after my visit. This is the only case in which I 
have ever sat by the bedside of a patient and heard the apex 
strike audibly against the rib; but certainly in this instance 
the symptom was present for eighteen or twenty hours before 
death. 

With regard to drugs, I dislike any routine plan of treat- 
ment. I believe it is better to give no drugs at all unless 
there are definite reasons for their administration. In my 
own practice I rarely give typhoid fever patients any medicine 
until they are convalescent, unless there be some definite 
complication which requires treatment. Still cases occur in 








which, to use the words of the late Dr. Moxon, ‘‘a doctor 
without physic is like a priest without a creed.’’ In such 
cases I would recommend peppermint water coloured with 
syrup of red poppy or syrup of saffron. However, I have 
never met anyone who has not his own special mixture for 
typhoid fever, and I daresay most of these mixtures are equally 
good. One routine treatment which I have come across is, I 
think, very harmful, and that is the treatment of the patient 
with five or six minims of tincture of opium three times a 
day. ‘Twice, and twice only, have I met with retention of 
urine in typhoid fever, and in both of these cases the routine 
treatment had been adopted. One of them occurred in the 
practice of a friend, on whose opinion I set a high value; the 
other was in my own practice, I having been led to try this 
plan of treatment in deference to my friend’s opinion that 
all his cases did well under it. 

Time will not allow me to enter into the treatment of 
typhoid by baths, wet packs, quinine, antipyrin or salol. 
Rarely in my experience is such treatment necessary, and I 
believe that most cases of typhoid do well, if diagnosed early, 
when kept in bed under suitable diet. 

Southernhay, Exeter. 
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I po not know of any instrument which has been added 
in my lifetime to the armature of the surgeon which has 
proved so generally useful, which has done so much to 
multiply operations, or to make them safer, easier and of 
more rapid performance, than the catch-forceps with scissor 
handles. As one might expect, the instrument is not a new 
one, for I found in the Museum of Pompeian Antiquities at 
Naples a fragment which I think must be the prototype 
of the ingenious invention of M. Koeberlé of Strasburg. 
That distinguished surgeon presented me with a pair of 
his forceps in 1871, and though the simple instrument 
has been variously modified and has had many other names 
attached to it the real merit of its modern introduction 
to surgery ought to be given entirely to him. It is not 
my purpose to enter now into a description of the many 
ways in which its use has aided us. That I shall do at 
length elsewhere. I will, however, briefly allude to one case— 
that of the ordinary abdominal section. In 1874 I began to 
use it instead of the cumbrous system of directors and other 
instruments then employed, and now that my traction method 
is in common use I am sure it will be universally admitted 
that not only is it more speedy than the old method but that 
it is far safer. 

As supra-pubic lithotomy slowly and surely took the 
place of the perineal’ operation I found that cases of 
stone in the bladder in the male came into my hands 
from time to time, cases which I refused to undertake 
when the perineal method was the only available opera- 
tion, for I did not feel myself justified in performing an 
operation which I knew could be done better by others. 
But when it came to be a question of peritoneal proximity 
I felt more at home and I resolved to perform the new opera- 
tion. After much thought I came to the conclusion that 
attempts to raise the bladder from below by stuffing the 
pelvis were very unlikely to be successful, and after one or 
two post-mortem attempts I became perfectly satisfied that 
the viscus could far more easily and safely be pulled up by 
Koeberlé’s forceps, just as I pull up the peritoneum or any- 
thing else I wish to cut with absolute precision. 

My first operation was therefore performed as a perfectly 
completed process, because I was already quite familiar with 
all that my simple instruments could do and how best to 
make them do it ; and in the eight cases of supra-pubic cysto- 
tomy in the male which I have done I have found no reason 
to modify the proceeding followed in my first case, which was 
that of a very stout farmer from Wales, seventy-three years of 
age, with a uric-acid stone in his bladder over four ounces in 
weight. The worst case I had was in a gentleman aged 
seventy-four, to whom I was called a few days ago by Mr. 
Eliot of Southampton. The patient had known of the presence 
of a stone in his bladder for more than ten years and had 
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suffered much, but he had gone on suffering rather 
than face an operation. He had an enormous inguinal 
hernia, the sac of which traversed the middle line for about an 
inch and the contents of which were irreducible. At first I 
thought this might lead me into some unlooked-for difficulty 
and some modification of my method, but I am glad to say 
it did not and my traction method of dealing with the bladder 
was successful as before. 

Let me first say that I make use of no precautionary 
measures or preparatory steps. I neither pack the rectum 
mor distend the bladder. I stand on the left of my patient 
and cut upwards about two inches and a half, starting imme- 
diately over the ridge of the pubic arch, exposing the tendon at 
one sweep. I then cut the tendon transversely for about an 
inch close to the bone and cut it up centrally for an inch and 
a half. I then pass my left forefinger down between the 
bladder and the pubic arch, and following it with a pair of 
forceps I gently rend the tissue till I can feel the bladder 
wall. This can easily be determined by its peculiar feeling 
and by the fact that once the forceps grip it they hold, and 
they do not hold merely cellular tissue. Having fixed one pair 
I then fix another close to them. My assistant takes them 
right and left and gently pulls them apart, as in abdominal 
section. A notch of the knife follows and a rush of water 
declares the road into the bladder for the forefinger to be 
open, or the educated finger ascertains the fact for itself. 
The rest is all finger work and consists, as in abdo- 
minal section, of a gentle but firm extension of the 
opening into the bladder till the lithotomy forceps can 
follow it. The forceps seize the stone, the forefinger 
arranges it as may be judged best for its extraction and it is 
gently removed. All my cases have recovered without the 
slightest trouble, and though up to the present I have used a 
glass drainage-tube passed into the bladder and secured by 
stitches I am of opinion that this will prove an unnecessary 
precaution and that probably it will be quite safe to close 
the bladder immediately by deep sutures. In Mr. Eliot’s 
case, by keeping my left forefinger carefully between the 
hernial sac and the knife, I did not even encounter the sac 
and the anticipated complication had no real existence. The 
patient was quite well in six days. 

The ease with which the bladder can be pulled up and cut 
into is so great that I feel I have only one caution to give, 
and that is that those who may try my method should not pull 
the bladder up too much and make the opening too low down 
in the front wall, where they may meet with radicles of the 
prostatic plexus. 

Birmingham. 
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A SEVERE CASE OF PUERPERAL ECLAMPSIA; 
RECOVERY. 


By P. W. Youn, L.R.C.P., L.R.C.8. Eprn., L. F.P. & 8. GLAS. 





On Monday morning, May 8th, I was called at 1A.m., the 
message being most urgent, to see a woman aged thirty-four, 
residing in the village. On my arrival I found the patient in 
bed lying on her back; the pulse was full and bounding, the 
temperature 101:3°, the pupils widely dilated, and there was an 
anxious expression of countenance. She complained of intense 
frontal headache, rather more severe on the right side of the 
head than the left, and of a dull pain extending all over the 
occiput. Up to this time, however, the patient had not bad a fit. 
After having given thirty grains of bromide of potassium I 
left with strict injunctions that I should be immediately sent 
for if there were any change for .the worse in her condition. 
At 6A.M. I was hurriedly summoned and had scarcely entered 
the patient’s room when she was seized with a convulsive fit, 
struggling so violently that it was with difficulty she could 
be kept in bed. The attack was most sudden in its onset, 
commencing with tonic spasms, lasting for a few seconds, 
and followed by most violent clonic spasms and muscular 
contractions. The expression of the face was completely 
altered, the mouth and teeth were firmly clenched, whilst 
frothy saliva was collected around the angles of the mouth. 





The eyelids were closed and on my raising them showed the 
whites of the eyes turned upwards. The arms and hands were 
quite stiff and rigid and the legs were drawn up towards the 
body, the leg being flexed on the thigh and the thigh on the 
abdomen. ‘The breathing during the attack was hurried and 
irregular. I had only time to note these symptoms when the 
attack, which had lasted about four minutes, subsided and 
the patient rapidly passed into a state of almost complete 
coma. She recovered consciousness only to pass into another 
fit at 6.50 A.M., almost as severe in character as the first. 
At 7.30 she had a third fit, which was followed by others 
during the day at 9, 9.50, 10.30, 11.10, 1.30, 2.15, 3.40 
and 5 o’clock, the intervals between each attack and its 
duration being carefully noted. At 5.40 P.M. she passed 
into a state of complete coma and lay perfectly still, the 
breathing being stertorous in character. During the next 
forty-eight hours she remained in much the same condi- 
tion. On Wednesday afternoon, there being evidence of 
cerebral congestion, I applied leeches to the head. The same 
night, at 9 P.M., I observed slight movement in the wrist and 
fingers of the right hand and at midnight there were signs of 
returning consciousness. Early on Thursday morning the 
patient, who had been closely watched, spoke and made signs 
of recognition to her nurse, but rambled and moaned in her 
speech. I kept her under the influence of bromidia that night 
and the following two nights, with highly satisfactory results. 
On the 12th the bowels were freely opened with castor oil. 
A previous examination of the urine showed albumen in 
large quantities. The same afternoon she took a small 
quantity of liquid nourishment through the mouth. There 
had been no trouble with the milk, the secretion of which I 
checked in the earlier stages of the trouble. The patient has 
within the past few days (May 22nd) improved in a most 
remarkable manner, she complains only of slight giddiness. 
The pulse and temperature are normal. With care and nourish- 
ment I anticipate a complete and, I trust, permanent recovery. 
I examined the eyes with the ophthalmoscope and found slight 
optic neuritis. 
Scalloway, Shetland Isles. 


CASE OF INCOMPLETE MISCARRIAGE OR ABORTION. 
By CHARLES H. MILgs, L.R.C.P. Lonp. &c. 


A WoMAN aged thirty-two, married thirteen years, and the 
mother of five children, the youngest being aged three and a 
half years, sent for me on Feb. 17th complaining of losing 
large quantities of blood from time to time ever since she 
had had a miscarriage four months previously. The patient 
stated that she was about four months pregnant when 
the miscarriage took place and from that time up to the 
present date she was constantly losing blood, therefore she 
thought it necessary to seek medical advice. On examination 
the uterus was found to be somewhat enlarged, being about 
the size of a small orange, distinctly felt above the pubes ; 
blood was flowing freely from the vagina, and on passing 
the sound through a speculum the depth of the uterus was 
found to be about three and a halfinches. After examination, 
and consideration of the history and symptoms, the case was 
diagnosed as one of retained placenta. The vagina was first 
syringed out with a solution of carbolic acid (1 in 40); a large 
sponge tent rendered aseptic by being placed in a mixture 
of ether and iodoform was passed through the speculum into 
the cervix, and the vagina was plugged with sponges soaked 
in carbolic solution (1 in 20). The patient was seen 
in twelve hours, when the bleeding had ceased. The sponges 
were removed, the vagina was syringed out with carbolic acid 
(lin 40) and the sponge tent was taken out. The right hand 
was washed in carbolic solution and the fingers were lubri- 
cated and passed through the cervix. The placenta could 
be plainly felt fixed to the fundus, and without any anws- 
thetic the whole of it was completely removed bit by bit 
by means of the fingers. After every particle of it had 
been removed the interior of the uterus was thoroughly 
mopped out with pure tincture of iodine and the vagina 
and uterus were afterwards washed out daily with a solu- 
tion of iodine (1 in 80). From the date of operation the 
bleeding ceased. The discharge lasted about ten days. The 
temperature remained normal throughout, the patient making 
an uninterrupted recovery, without a single bad symptom. 
The first menstruation which occurred afterwards was rather 
more than usual, but not excessively so; the next was normal. 
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Remarks.—Much has been said with respect to the dis- 
advantages and dangers attending dilatation with sponge 
tents, but if every precaution be taken to see that the tents 
used are aseptic many of the dangers are avoided. The tents 
should always be kept air-tight if possible till required for use. 
I find a clear stoppered bottle answers best. When required, 
the tents should be thoroughly soaked in a fresh solution of 
ether and iodoform or glycerine and carbolic acid, the vagina 
should be syringed with some antiseptic, and then the tent 
should be passed through the speculum, taking care that they 
do not come into contact with the vaginal walls and thus 
carry septic matter into the interior of the uterus. The 
advantages of tents in such cases as the above are: Firstly, 
general practitioners are more accustomed to using them than 
any other dilators ; secondly, they are less expensive than 
Hegar’s dilators ; thirdly, they are less likely to cause lacera- 
tion ; fourthly, dilatation, although slower, is less painful ; 
fifthly, the operation can be performed in many cases without 
an anesthetic, and this in itself is a consideration to the country 
practitioner who may have no assistance at hand in these cases. 

Stantonbury, Bucks. 





LOCALISED INFLAMMATION OF THE POSTERIOR 
SUPERIOR QUADRANT OF THE 
TYMPANIC CAVITY. 

By R. LAKB, F.R.C.S. Ena., L.R.C.P. Lonp. &c., 


PATHOLOGIST AND REGISTRAR TO THE HOSPITAL FOR DISEASES OF THE 
THROAT, GOLDEN-SQUARE. 





4 
RETENTION of inflammatory exudation behind the upper 
posterior quadrant of the membrana tympani is shown by 
redness and bulging of that part and is usually accompanied 
by a normal condition of the remainder of the membrane. 
This localised retention closely resembles that which takes 
place in the attic, in which pent-up fluid points through 
Schrapnell’s membrane. If the tympanic cavity is care- 
fully laid open by removal of its posterior wall, one can see 
how this shutting off of its posterior superior portion occurs ; 
the various structures which effect this are the tendon of 
the tensor tympani, the descending process of the incus, 
the stapes, stapedius and pyramid, and the chorda tym- 
pani. Any cause setting up inflammation in this region 
would, on account of the accompanying swelling, shut off 
this part from the general tympanic cavity. As this sub- 
chamber communicates directly with the antrum, all the 
secretion from this cavity is pent up behind the membrane 
and one may remove a very large quantity of mucus by 
irrigation through the Eustachian tube after incision. There 
is a slight risk of dividing the chorda tympani. I think it 
occurred to me in a case of the above variety, for after 
paracentesis there was numbness of that side of the tongue 
of several weeks’ duration. The treatment consists of incision 
of the bulging membrane, with subsequent irrigation through 
the Eustachian tube by means of a catheter with a 4 per 
cent. salt solution. 
Seymour-street, Portman-square, W. 








Dr. J. Rurvs Tryon, Fleet-Surgeon to the flag- 
ship Chicago, has heen appointed Surgeon-General of the 
American Navy. He entered the Service thirty years ago. 


British MepicAL TEMPERANCE ASsOcIATION.— 
The seventeenth annual meeting of the British Medical Temper- 
ance Association was held on Friday, the 19th inst., at the 
Temperance Hospital, Hampstead-road, London, Dr. B. W. 
Richardson, F.R.S., presiding. The annual report stated that 
there are 418 members in the Association, eighty-six student 
associates and one lay associate, all being personal abstainers. 
Twenty-eight new members had joined during the year, and 
there was a net increase of three. A northern counties 
branch has just been formed, of which Dr. Coley of New- 
castle is president. After the business of the meeting a dis- 
cussion on Cholera in relation to Alcohol was opened by Dr 
Richardson. He dealt with it under five heads: (1) the 
negligence produced amongst the people at large who rushed 
to drink through fear ; (2) its misuse by those affected ; its 
effect being always mischievous ; (3) the absence of any phy- 
siological reason for giving it ; (4) its uselessness during the 
acute stage ; (5) its injuriousness during the stage of reaction} 
The discussion was continued by Brigade-Surgeon Pringle 
Dr. Norman Kerr, Surgeon-General Francis, Dr. Morton and 
Dr. Ridze. 
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Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 
borum et dissectionum historias, tum alioram tum proprias collectas 
habere, et inter se comparare.—MORGAGNI De ‘Sed et Caus. Morb., 
lib. iv. Procemium. 








WEST LONDON HOSPITAL. 


CHRONIC ULCER OF STOMACH ; PERFORATION OF DIAPHRAGM ; 
EMPYEMA; REMARKABLE ABSENCE OF GASTRIC 
SYMPTOMS ; DEATH. 

(Under the care of Dr. DoNALD W. C. Hoop.) 

CHRONIC ulcer of the stomach sometimes produces most: 
unexpected symptoms after perforation, and frequently it is 
quite impossible to diagnose the cause of the puzzling con- 
dition presented by a patient ; this is more especially so when 
there has been nothing in the history of the patient to lead 
to a suspicion of gastric disease, and a notable feature in 
the history of this case was the complete absence of the 
usual symptoms which would have drawn attention to 
the stomach as being the primary source of disease. 
During the five weeks the patient was under constant. 
observation there was no gastric pain or any inconven- 
ience referable to digestion. The dense fibrous band 
which divided the viscus into two distinct cavities was 
evidently of very old standing, and probably dated from that 
ulcerative process which gave rise to the initial hematemesis 
three years before. From the thickened cicatricial appear- 
ance of the walls of the cardiac end of the stomach it was con- 
cluded that ulceration had been in process for many months, 
if not from the time of the primary hemorrhage. This part, cut. 
off from the other, had gradually lost its function, and food 
passed almost direct from the esophagusinto what had become 
the only true stomach, thus coming but slightly into contact. 
with the area of ulceration. The usual pain of gastric ulcer 
was absent. The globular swelling which appeared during 
the illness was probably due to the cardiac portion of the 
abnormal stomach distended with gas. The opening from 
the cesophagus was closely adherent to the fibrous ring 
dividing the two parts of the stomach, and it is quite possible 
that during life there had been but little, if any, communica- 
tion between the two cavities ; otherwise there would have 
been a large escape of gas on passing the tube. 

A well-nourished, healthy looking girl was admitted into 
the West London Hospital on Dec. 14th, 1891. She was 
suffering severely from the ordi and well-marked sym- 
ptoms of acute pleurisy affecting the left side. The illness 
commenced suddenly seven days before her admission, the 
primary symptoms being a sharp, stabbing pain, accompanied 
by vomiting. The girl, a barmaid, appeared to have led a 
very abstemious life and stated that her general health had 
been excellent. Three years before this illness she had suffered 
from an attack of ‘‘ bleeding from the stomach ”’ and at that 
time had been dyspeptic. After the hemorrhage her digestion 
had improved and she had since then been in good genera} 
health and had had no inconvenience referable to dyspepsia. 
From the general condition of the patient and the extreme 
severity of the symptoms it was concluded that the effusion, 
which appeared to fill the left chest, was purulent. After 
having been under observation in hospital for a few days, 
the chest was aspirated, thirty-eight ounces of pus of extreme 
fetor being removed. After the operation there was no 
change in the condition of the patient, the temperature 
remained high and there was no amelioration in the general 
symptoms. At this date a peculiar resonant globular swelling 
appeared in the epigastric region. Apart from the shape there 
could be but little doubt that it was the stomach distended 
with gas, but the markedly globular shape seemed to weigh 
against this opinion. The swelling remained for three or four 
days without giving rise to discomfort. On one occasion a 
tube was into the stomach, but without any discharge 
of gas or diminution in the size of the swelling. As no relief 
followed the withdrawal of the fetid pus it was decided that 
Mr. Keetley should freely incise the chest. Unfortunately 
the operation was postponed owing toan attack of diphtheria 
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which the patient contracted whilst in hospital. During this 
filness the first definite symptom of stomach lesion occurred— 
a sudden and copious hemorrhage, which recurred on the 
following day. On Jan. 1lth—the girl being well from 
cliphtheria and but little affected by the hemorrhage, 
her general health being decidedly improved—aspiration 
was again performed, but only two ounces of pus escaped. 
Wive days later phlebitis of both femoral veins supervened 
and during this inflammatory attack it was not con- 
sidered advisable to open the chest. The phlebitis passed 
capidly away and a few days later Mr. Keetley made a free 
incision into the chest at the seventh interspace. No fluid 
was found; the pleura was much thickened and a probe was 
easily passed into a cavity apparently seven or eight inches 
across. Three days after this operation the patient had a 
severe rigor and appeared to bein a critical condition. Under 
Greatment she improved and subsequently made real and 
substantial progress. She was able to take all kinds of food 
with appetite and relish. She sat up in bed and had no 
symptoms giving rise to anxiety. This improvement lasted 
for fourteen days, when another sharp attack of hematemesis 
occurred to the extent of twenty ounces. The hemorrhage 
recurred again and again and the girl sank exhausted five 
days later. 

Necropsy, twenty-four hours after death.—On opening the 
chest and abdomen a large cavity was found lying between 
the left lung and diaphragm. ‘This cavity communicated 
‘with the interior of the stomach at its cardiac end by means 
of a perforation about an inch in diameter. The greater 
portion of the stomach was closely adherent to the under 
surface of the diaphragm. Asecond perforation from this 
part of the stomach passed into an abscess lying against 
the spleen. The whole stomach was slightly dilated, but 
the cardiac portion, contracted and globular in shape, with 
fibrous, thickened rugose walls, was completely cut off from 
the pyloric and dilated portion by a firm, constricting band 
which enclosed an opening of an inch and a half in diameter. 
Into this globular cavity passed the sinus, leading into the 
pleura, the orifice of the cesophagus and the perforation into 
the splenic abscess. The wall of the larger or pyloric part 
of the stomach was much thinner than normal and passed 
gradually into the bowel without a trace of the pylorus. In 
addition to this peculiar condition of the stomach there were 
purulent pericarditis and multiple hepatic abscesses. 
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Adjourned Discussion on a Case of Cystic Uterine Myoma,— 
Enterorraphy by Invagination. 

AN ordinary meeting of this Society was held on May 23rd, 
Mr. CLINTON DENT, Vice-President, in the chair. 

The adjourned discussion on Mr. Alban Doran’s paper was 
resumed by Dr. HERBERT SPENCER, who showed specimens 
and related cases in support of the hypothesis that these 
cysts were due to lymphangiectasis. e asked why the 
cystic tumour had been tapped before operation, which he 
held to be a dangerous procedure and never to be adopted 
unless the tumour was obviously malignant or the patient 
very ill with acute bronchitis or pneumonia. He had seen 
several apparently simple cases of ovarian cyst in which 
after tapping inflammation had been set up and the 
prognosis thereby made extremely grave. Tapping was 
jikely to provoke formation of adhesions and to dis- 
seminate papillomatous growths should they be present. 
Remarking on the treatment of the pedicle, he said 
that in Mr. Doran’s case only the posterior layer of the 
broad ligament had been dissected up by the tumour and 
the treatment was consequently somewhat difficult. He 
mentioned a case in which an enormous multilocular tumour 
of the broad ligament weighing seventy pounds required 
enucleation and hysterectomy had also to be performed. 
The peritoneum had been stripped up to such an extent 
that after enucleation of the growth it could not be brought 
down again. The lower part of the cavity was therefore 
stuffed with iodoform gauze, which was later replaced by 





a drainage-tube. The patient made a good recovery.— 
Dr. RoutH thought that there might be cases in which 
tapping was allowable in order to arrive at a diagnosis, and 
he quoted one to illustrate this. If the trocar were small 
and aseptic the procedure was practically devoid of danger. 
If a large trocar were used there was great risk and he had 
collected statistics showing a mortality of over 40 per cent. 
amongst cases so treated. He enumerated four varieties 
of fibro-cystic tumours, and referred to cases illustrating 
them which he had recorded in his Lettsomian Lectures. 
He pointed out that a peculiar bruit was audible over 
these tumours not often met with in ovarian cysts. It 
was limited to a certain position, which was not that of 
the bruit of pregnancy, for it could be heard high up in 
the abdomen. Over localised areas transmitted cardiac 
sounds might also be heard. He considered that justice 
had not been done to the electrical treatment, under 
which some cases of both fibroids and fibro-cystic tumours 
would disappear, and if they did not disappear they might be- 
come stationaryand their furthergrowth might be prevented. — 
Mr. DoRAy, in reply, said he had frequently observed the 
condition of enlarged lymphatics at operation, and for this 
reason he believed in wah Fey theory of origin of fibro- 
cystic tumours. He agreed that it was objectionable to tap 
an ovarian cyst, but when it was inevitable that a patient 
with a large ovarian cyst should be kept waiting for opera- 
tion, and if, meanwhile, she suffered from pressure sym- 
ptoms, tapping would relieve her and enable her to gain 
strength for operation. In any instance of uterine fibro- 
cystic tumour in which the diagnosis was certain he would 
not resort to tapping. He had treated the stump extra- 
peritoneally because it was very soft and degenerated, and 
the remains of the capsule round it had been damaged 
during the operation. Coagulable fluid, though suggestive 
of uterine cyst, was sometimes met with in ovarian cyst. 
He had only heard a bruit in extremely malignant ovarian 
sarcoma—he had not met with it in cases of cystic uterine 
fibroids. 

Mr. STANLEY Boyp read a communication on Enteror- 
raphy by Invagination (Maunsell’s operation), with a case of 
Artificial Anus treated by this method. Maunsell’s method 
of performing enterectomy and enterorraphy was first de- 
scribed and reference was made to a case treated by this 
method by Mr. Maunsell in which the operation appeared to 
be successful although the patient died. Details were given 
of a case of artificial anus of six months’ duration, left after 
a strangulated right femoral hernia, which was treated by 
herniotomy without opening the sac. The history received 
with the patient, together with the state of matters found 
upon examination, led to the tentative diagnosis of cecal 
fistula and to the commencement of an operation for its extra- 
peritoneal closure. This operation showed that a loop of 
small intestine had sloughed and that the lower end of the 
bowel lay completely closed, within the ring, adherent to 
the upper end. The pared ends were united by Maunsell’s 
method, and the patient recovered without a bad symptom. 
The opinion was expressed that Maunsell’s method of enterro- 
raphy was the simplest of the methods at present before 
the profession, no bone tubes or other special apparatus being 
required ; that it was as quick as, if not quicker than, any of 
them ; and that there was sufficient evidence in favour of its 
safety to warrant a further trial —Mr. WATSON CHEYNE said 
he had recently performed this operation, though with an 
unsuccessful result. It was very simple and effected a great 
saving of time. -A child six months old was brought into 
hospital with an intussusception of a few hours’ standing 
nearly protruding from the anus. It appeared to be quite 
ie oA | by inflation of the rectum, but next day it had 
returned. The peritoneum being opened he found that 
blowing up the rectum had almost reduced the intussus- 
ception, leaving a small knot of intestine, but the tension had 
been so great that the coats of the gut were splitting, so he 
resected the affected portion by Mr. Maunsell’s plan, which 
only took a few minutes. The patient, however, was very 
collapsed and death took place the following morning.—Mr. 
MAUNSELL hoped that the effect of discussion would be to 
induce surgeons to adopt a more rational plan of dealing with 
certain cases of intestinal surgery. He then explained, with 
the aid of diagrams, the procedure he advocated.—Mr. 
Boyp, in reply, said that though he had effected the suture 
of the intestine through a very small abdominal wound, 
yet he had very little difficulty in returning the gut, as its 
thickness was so very Slightly increased by this method of 
enterorraphy. 
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OPHTHALMOLOGICAL SOCIETY. 


A Peculiar Case of Membranous Conjunctivitis.—The Relation 
between Visual Acuity and Visual Efficiency.— Passage of 
Leaden Pellet through Eyeball, with Retention of Perfect 
Sight.—Nevus of the Plica Semilunaris and Two Cases of 
Nevus of the Conjunctiva.—Two Cases of Blindness resulting 
from Facial Erysipelas, one Bilateral. — Double Optic 
Atrophy, following Erysipelas of One Side of the Face.— 
Complete Detachment of the Choroid.— Pyramidal Cataract. 

Aw ordinary meeting of the above Society was held on 
May 4th, the President, Mr. HENRY Powkn, in the chair. 

Dr. BRONNER (Bradford) related a Peculiar Case of Mem- 
branous Conjunctivitis in a man aged forty-three, who had 
been subject to recurrent attacks of iritis. After a recent 
attack the lids of the right eye became swollen and inflamed 
and there was muco-purulent discharge. When next seen 
there was a thick greyish-white membrane on the conjunctival 
surface of both lids, which was not adherent to the globe, 
but formed a sort of sac, covering the eyeball anteriorly and 
closing the palpebral fissure. On puncturing the membrane 
a thick yellowish fluid escaped. Bleeding occurred when the 
membrane was separated from the lids. The ocular con- 
junctiva was red and somewhat swollen, and there was some 
peripheral ulceration of the cornea. The membrane recurred 
after removal, but applying nitrate of silver to the con- 
junctiva prevented this. The ulceration of the cornea was 
cured by the use of the galvano-cautery. There was no 
specific history of infectious disease and no characteristic 
micro-organisms could be found in the membrane.—Mr. 
Mackinlay, Dr. Berry, Mr. Holmes Spicer and Mr. Donald 
Gunn joined in the subsequent discussion.—Dr. BRONNER, in 
reply, referred to the difference between ‘‘croupous ’’ and 
diphtheritic inflammation of the conjunctiva and recom- 
mended in doubtful cases search to be made for the specific 
bacillus. 

Mr. G. A. Berry read a paper on the Relation between 
Visual Acuity and Visual Efficiency. He pointed out that 
as varying degrees of visual acuity were required for different 
occupations there must always be great individual differences 
in the degree to which any accidental diminution of acuity 
impaired what might be called the visual efficiency. It was 
therefore impossible to formulate any rule which would be 
applicable to all cases. It was suggested, however, that it 
might be possible to agree as to some general relation of 
efficiency which might at least form a basis of reference in all 
cases before the special claims presented by individual cases 
were considered. Where sight was impaired by injury or 
otherwise the loss to the individual was not commensurate 
with the estimate afforded by the ordinary subjective test for 
visual acuity. No one would admit, e.g., that the reduction 
of vision to ?$ in either eye was tantamount to a loss of 
efficiency equalling in general 50 per cent. He considered, 
however, that for a given amount of loss the distribution of 
visual defect over both eyes was less disadvantageous than 
its concentration on one. From this consideration, allowing 
a variable amount (from one-sixth downwards) for the value 
of binocular vision as the visual acuity diminished in each 
eye from 3? to 0, and, further, making allowance for varying 
degrees of difference in the acuity of either eye, the follow- 
ing formula was arrived at as giving in all cases what might 
be called the percentage value of general efficiency : 

8 (6-S)-D(2-S) E 
2(3+2) ane 

where § stands for the sum of the visual acuities of the two 

eyes and D for the difference. 

Mr. SIMEON SNELL (Sheffield) related a case of the Passage 
of a Leaden Pellet through the Eyeball, with Retention of 
Perfect Sight. A youth had been shot in the right eye by a 
pellet from an air gun, the pellet entering the sclerotic on 
the inner side above the insertion of the internal rectus. 
When seen two hours after the accident the vitreous had 
escaped through a round hole about the size of a four- 
millimetre lacrymal probe in the sclerotic and the interior 
of the eyeball was filled with blood. Next day the eye looked 
better. Gradually the vitreous cleared, as did also a hemor- 
rhage close to the optic papilla, disclosing a pigmented scar 
at the point of exit. Vision soon improved and reached $ and 
J.1. The place of entrance was seen with the ophthalmoscope 
to be a large atrophic area with pigment, especially at the 
edges, with a corresponding gap in the perimetric chart, and 
the place of exit was close to the disc. 








Mr. SNELL also related cases of Nevus of the Plica Semi- 
lunaris and of the Conjunctiva. 1. A young woman age@ 
twenty was the subject of nevus of the lip inside the mouth 
and involving the palate. It was congenital. For this she had 
undergone successful treatment. The appearances in the eye 
only came on two years before. The nevus in the plica was 
about the size of a small bean; it projected somewhat 
between the eyelids. The tumour disappeared on the appli- 
cation of ethylate of sodium. 2. An infant aged four months 
and a half. The conjunctiva was involved by a series of 
nzevoid vessels on the upper and inner side ; associated with 
this was a nevus in the orbit at the ugper and inner angle. 
The conjunctival nevus was treated with ethylate of sodium 
with good effects; not only was the conjunctival part greatly 
benefited, but the orbital nevus appeared also decidedly 
improved. 3. A woman aged thirty, with a history of 
injury from a thrust with a pointer in early childhood. The 
tumour had existed for a length of time. Above the cornea, 
involving and beneath the conjunctiva, was a rounded nodu- 
lated tumour like a blackberry in size, colour and shape. It. 
was of a dull, livid colour, brighter at parts. When dissected 
out it was found to consist of angiomatous mixed with 
fibrous tissue ; two small calcareous nodules were found in it. 
(Water-colour drawings of these cases were shown. ) 

Mr. SNELL likewise read particulars of two cases of Blind- 
ness resulting from Facial Erysipeias, one Bilateral. The first 
occurred in a man aged forty-eight. The attack had chiefly 
affected the left eye and the side of the face. As the 
erysipelas subsided he was found to be blind. When seem 
at the end of five weeks the left optic papilla was muddy, 
white and the arteries were small; there was no perception 
of light. The other case was that of a man aged fifty-three. 
The erysipelas affected hoth sides of the face and the right. 
arm ; there was a good deal of swelling about the face and 
eyes. When he was able to open his eyes he found himself 
quite blind. When seen ten weeks later not the faintest per- 
ception of light existed in either eye ; both pupils were widely 
dilated ; the papilla on the left side was blurred and passing 
into atrophy ; the arteries were perceptibly lessened in calibre, 
the veins less altered, and the right optic disc was partly 
covered by a hemorrhage, but was apparently undergoing the 
same changes as the left. Later extensive hemorrhages took: 
place into the left vitreous, which prevented the condition of 
the fundus being noted; in the right the disc was ill-defined 
owing to a hemorrhage partly covering it; very few vessels 
were visible; there were some dark-looking haemorrhages im 
the retina at the periphery and some in the vitreous also. 
Mr. Snell remarked that in all cases in which blindness came 
on during an attack of erysipelas there seemed to be evidence 
of orbital cellulitis. 

Dr. ScouGAt (Huddersfield) recorded a case of Double 
Optic Atrophy following Erysipelas of One Side of the Face, 
which occurred in a man aged sixty. There was no direct 
evidence of orbital cellulitis, and no brawniness of the affected 
area, which comprised the right malar, supra-orbital and 
temporal regions. There was no complaint of vision during 
the erysipelas, complaint being made five weeks afterwards. 
The case was peculiar, also, because whilst the erysipelas. 
was one-sided the atrophy was double. The absence of 
any sign of orbital cellulitis was likewise noteworthy. The 
prognosis as regarded recovery of vision was not hopeful. 
Dr. Scougal, replying to remarks from Mr. Hill Griffiths 
(Manchester) and Mr. Snell, said that his patient was a 
perfectly healthy man and exhibited no symptom of spinal 
disease. He suggested that optic neuritis might have been 
present during the attack of erysipelas, but that no defect 
of vision was evident until the nerves became atrophic. 

Dr. MuuEs (Manchester) read brief notes of two cases of 
Complete Detachment of the Choroid. The one occurred in 
a boy aged twelve. The separation of the choroid was com- 
plete ; this was verified by dissection after removal of the 
globe. No cause for the condition was discovered. The 
other occurred in a youth aged nineteen, whose eye had been 
injured by a finger. The eye was not removed. The cases 
differed from those previously recorded in that in the first the 
vascular system of the choroid could not be seen at any time, 
although the media were clear, the ap ces resembling 
those of white sarcoma, whilst in the second the choroidal 
vessels were visible at first, but becoming afterwards obscure@ 
by lymph appeared very much as in the first case. 

Dr. MULES also reported a case of Pyramidal Cataract in 
which the eyeball was excised and in which lymph bands 
stretched from the apex of the opaque cone to the edge of the 
corneal scar. 
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The following living and card specimens were shown :— 

Mr. 8. JOHNSON TAYLOR: Intra-ocular Growth of Unusual 
Nature. 

Messrs. HARTRIDGE and GRIFFITH: Microscopic Speci- 
mens of Leucocythzmic Retinitis. 

Mr. A. 8. Morton : (1) Case of Persistent Membranous 
Conjunctivitis ; (2) Hereditary Night-blindness without Opb- 
thalmoscopic Changes. 

Mr. ADAMS Frost: Coloboma of Iris and Choroid on 
Temporal Side. 

Mr. DoyNE: Drawing of Changes in the Macular Region 
after Injury to the Eye by a Chip of Metal. 





SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


Cholera Precautions. 

A MEETING of this Society was held on May 15th, the 
President, Mr. SHrrtey F. Murpuy, in the chair. The 
evening was by previous agreement devoted to the con- 
sideration of the measures to be taken in the event of 
a cholera invasion, as set forth in six short papers con- 
tributed by members selected for their special acquaint- 
ance with the several aspects of the question, Dr. G. A. 
Heron taking the Pathological and Urban Conditions, 
Dr. Collingridge Precautions against Importation, Dr. D. 8. 
Davies the Conditions of Shipping and Mr. Yunge-Bateman 
those of Passenger Ports, Dr. Thresh the Conditions of 
Rural Districts and Dr. Sykes Preparations in Towns.—Dr. 
HERON, whose address we publish at length in another 
column, insisted on the importance of prompt detection 
and arrest of the earliest imported or communicated cases, 
which preceded and led up to epidemics.—Dr. COLLINGRIDGE 
wished to warn port sanitary authorities that thoughthesystem 
of inspection, or revision as it was called on the Continent, had 
almost everywhere superseded the older quarantine it had 
mot as yet, in this country at least, been subjected to any 
strain. Here, indeed, it was a mere pretence, devolving 
on the officers of the Custom House, who granted pratique 
toaship after asking a few questions of the captain, the 
surgeon of the ship and medical officers of the port being 
absolutely ignored. In the Port of London the sanitary 
authority had taken the matter into their own hands, the 
Customs official being accompanied and ‘assisted ’’ by one 
of their medical officers, who, if he deemed it necessary, 
made a searching examination of the vessel, crew and pas- 
sengers. If the ship had come from an ‘infected port,’’ 
an inspector was left on board to see that all water, drinking 
or bilge, was emptied into the river, to take the names and 
addresses of all passengers, to prevent the landing of “ filthy 
and unwholesome’’ immigrants and to carry out any dis- 
infection of the vessel or cargo that the medical officer had 
prescribed.—Dr. D. 8. DAvres observed that in different 
epidemics different ports were first attacked according as the 
disease was introduced from one part of the Continent or 
another, and the dangers to be averted were (1) the spread of 
cholera in the port and (2) its diffusion by human inter- 
course through the country at large. The duration of the 
voyage when no cases had appeared on board was important, 
since the incubation rarely exceeded five days. Foreign 
<crews usually remained on board and were easily watched, 
and those of British ships engaged in coasting or continental 
trade, belonging mostly to the district, could be followed to 
their homes. ‘The greatest difficulty was presented by crews 
who were paid off and scattered. Names and addresses were 
obtained in the presence of the first mate or the chief 
engineer, who were able to check them. The definition of 
an ‘‘infected port’’ adopted in the Code of Regulations 
published last year by the Marine Hospital Department of the 
United States of America was by far the best—viz., ‘‘any 
port where one or more cases of the disease had resulted 
from communication with imported cases.”’ If the disease 
did not thus spread the port was not to be deemed infected. 
At Bristol they received the list of ports declared infected 
from London, but he did not know exactly what was meant 
‘by the term. The Cholera Order of 1890 gave power to deal 
‘with persons and their clothing only, but later regulations of 
the Local Government Board recognised many kinds of 
merchandise as not less likely to be infected, foremost 
amongst which were rags, often soiled with blood, fsecal and 
other discharges, and many others were only less dangerous. 
If the importation of any class of goods likely to convey 
infection were permitted, efficient disinfection must be en- 








forced, but to avoid overstraining the resources of the place 
either an almost prohibitive charge might be made or, as 
prescribed by the United States Code, the disinfection of 
certain goods should be carried out at the port of lading 
immediately before sailing and under the supervision of the 
Consular authorities, and a sufficient coast-line should be 
included in the declaration of an infected port to render the 
carriage to one without the declared area unremunerative. 
These American regulations were in fact models of complete- 
ness alike from an administrative and a technical point of 
view, but perhaps the most noteworthy features were the 
demand in certain cases for previous disinfection and the 
practical character of the fine incurred by violation of any 
provision—viz, 5000 dollars or £1000, the highest penalty 
here being £50.—Mr. YUNGE-BATEMAN referred to the utter 
impossibility of any inspection or detention of the hundreds of 
passengers arriving—at Dover for instance, by seven different 
boats in the twenty-four hours after a voyage of less than an 
hour and a half—excepting when the port of departure was 
‘infected ’’ or a case of cholera had occurred on the passage. 
The only precautions as yet adopted had been telling off certain 
of the crew to report to the captain such of the passengers as 
might visit the latrines with unusual frequency, the stewards 
reporting any suspicious cases of illness, and sending on 
of men of the tramp class by slow trains with a note of their 
ostensible destination. But he wished that all the companies 
would agree to adopt the Flushing and Queensborough method 
of taking the names and addresses on the passage and giving a 
duplicate of the entry to the passengers.—Dr. THRESH com- 
mented on the scantiness of the records of cholera in rural 
districts, for though it certainly had in the past fallen most 
heavily on the urban populations the rural had not escaped, 
a statement which he supported by figures, drawn from many 
rural and thinly populated districts, of the mortality in former 
visitations. Nowadays the sanitary condition of the large 
towns had been vastly improved, but ‘‘excremental un- 
cleanliness ’’ and polluted water-supplies, the conditions most 
favourable to the spread of cholera, were almost as general in 
our villages at the present time as in 1849. The farmers and 
well-to-do residents who paid the rates and could mostly 
secure good sanitary conditions in their own houses were 
averse to spending money in improving those of the labouring 
poor until an epidemic of cholera, typhoid fever or diphtheria 
aroused them from their selfish apathy. The question, how- 
ever, was not one of rural interest only, for infectious disease 
might be carried to the towns and the specific pollution of 
springs and streams endangered the water-supplies of cities. — 
Dr. SyKES exhibited and explained a number of Maps, 
Placards &c. illustrating the arrangements and precautions 
carried out last year in the parish of St. Pancras, in anticipa- 
tion of an outbreak, and on the motion of Dr. ARMSTRONG 
the discussion of the papers was adjourned to June 5th. 





PROVINCIAL MEDICAL SOCIETIES. 





MANCHESTER PATHOLOGICAL SocreTy.—At the meeting 
on May 10th, Dr. J. 8. Bury in the chair, Mr. EDWARD 
ROBERTS showed macroscopic and microscopic preparations 
of Tuberculous Affections of the Conjunctiva, Iris and Ciliary 
Body, and Choroid.—Dr. JuLIUS DRESCHFELD related the 
history of a case of Acute Polio-encephalomyelitis and showed 
sections from the cord, medulla and pons. The patient, a 
female aged thirty-six, had twice experienced an attack of 
external ophthalmoplegia, from which she recovered. For 
many years she had noticed some difficulty in her speech and 
in swallowing, with also a weakness in the shoulders. Five 
weeks before her death she was again attacked with ophthalmo- 
plegia externa and marked symptoms of bulbar paralysis. 
When admitted to hospital she had complete ophthalmo- 
plegia externa and paralysis of all the other motor cranial 
nerves. There was also paralysis of the upper and lower 
branches of the facial nerve, of the motor divisions of the 
trigeminus nerve and of the hypoglossal nerve. The muscles 
of the pharynx were paralysed, and there was likewise 
paralysis of the adductors of the vocal cords. The pulse 
was 130. The sterno-cleido mastoids were weak ; with the 
exception of the deltoids, which were atrophied, the muscles 
of the upper extremities were not markedly affected. The 
lower extremities were normal. There was no sensory dis- 
turbance, and their reflexes were normal, whilst those of 
the upper extremities were increased. The electric reactions 
showed no changes. Death occurred from paralysis of the 
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diaphragm. The pathological examination of the nervous 
system, of both of the peripheral nerves and of the medulla 
and pons, showed no abnormal change.—Mr. F. A. SouTHAM 
and Dr. KELYNACK mentioned acase of Perforative Appendicitis 
accompanied by Diffuse Suppurative Peritonitis occurring in a 
youth aged sixteen, and showed the preparation. Laparotomy 
was performed on the sixth day after the first onset of sym- 
ptoms. At the necropsy a perforation of the appendix close 
to the origin from the cecum was found, together with a 
small concretion, which had apparently brought about the 
acute gangrenous appendicitis. —Dr. ARTHUR HELME showed 
numerous specimens of Foetal Malformations, including three 
exomphalic foetuses, a cyclocephalus, a monopus and an ex- 
ample of allantoido-angiopagous twin, this being an acephalic 
acardiac foetus which showed the usual condition of general 
dropsy. 

NOTTINGHAM MEDICO-CHIRURGICAL SocieTy.—At the 
meeting of this Society held on May 17th, Mr. CHICKEN, 
President, in the chair, Dr. MICHIE showed two women aged 
fifty-seven and fifty-eight respectively, upon whom he had 
performed Gastro-enterostomy for Pyloric Obstruction, pre- 
sumably caused by cancer. The general condition of both 
patients had much improved.—Dr. WYNNE gave the history 
of a man who had died suddenly of Syncope. He showed 
the stomach from the case ; it was affected by a sarcoma the 
size of a walnut, which had not ulcerated or involved the 
mucous membrane. He also showed a microscopic specimen 
of the growth.—Dr. CATTLE then read a paper on the Nature 
of Cancer: Parasitic and other Theories. The views of 
Cohnheim, Klebs, Gussenbauer, Noeggerath, Hutchinson, 
Coates, Delépine, Metchnikoff, Ruffer and others were referred 
to. An analogy was drawn between cancer and infective 
diseases such as tubercle and syphilis. The stroma of cancer 
was considered to be a reaction of the organism against the 
disease, and to be therefore a limiting and protective process. 
The appearances of the bodies described as parasites by 
Soudakewitch and Ruffer were detailed and illustrated by 
drawings and microscopicspecimens. Dr. Cattle thought the 
doctrine of parasitism in cancer had entered a new phase, 
and whilst not committing himself to it he considered it 
might prove to be the true explanation.—The PRESIDENT 
and Drs. RANSOM, WATSON and TRESIDDER discussed the sub- 
ject.—The following specimens were then brought forward: 
The PRESIDENT showed the Lower Four or Five Inches of the 
Rectum removed for Prolapsus ; and Dr. MILLAR showed 
Fuchsine Bodies in Carcinoma stained by Russell’s method. 





ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 





OBSTETRICAL SECTION. 
Exhibition of Specimens.— Ovarian Tumour.—Abdominal 
Section 


A MEETING of this Section was held on March 10th, 
Mr. Horne, President, in the chair. 

Dr. W. J. Smyy exhibited a successful case of Symphysio- 
tomy and Mr. M‘CULLAGH exhibited a case of Spina Bifida, 
in a patient eleven months old, previously to treatment. 

Dr. W. J. SMYLy also exhibited two specimens of Ovarian 
Tumour. The patient from whom the first specimen was 
removed was aged twenty-six. Upon examination Dr. Smyly 
found that the tumour was attached to the uterus and that it 
moved in every direction with it. He also found an indistinct 
fluctuation and came to the conclusion that it was a case of 
myoma and not one of ovarian tumour. On opening the 
abdomen it turned out to be a dermoid tumonr of the ovary 
complicated by cancerous disease. The patient recovered 
very rapidly from the shock, but the discharge from the tube 
became putrid and she died. The second specimen was one 
of cancer, and it was a curious coincidence that both patients 
were young women. The abdomen was greatly distended 
with ascites and on being opened a thick gelatinous 
fluid escaped. It appeared to be an ordinary proliferating 
cyst, but, to Dr. Smyly’s surprise, on plunging in a trocar 
scarcely any fluid came out. He then opened it with the 
knife and on putting in his finger broke down abont a hundred 
cysts. He extended the incision and removed the tumour, 
which consisted of an enormous number of very small cysts. 
The patient died. His experience of abdominal cancer had 
been very unfortunate, and if he thought a case was cancerous 
he would not interfere with it ; on the other hand, if at all in 





doubt, the question was whether one should not operate in 
the hope that it was not cancerous. 

Dr. ALFRED SMITH showed a Left Broad Ligament, 
with a well-marked hernial opening situated half an inch 
from the uterus and directly under the Fallopian tube- 
The patient, aged forty-five, from whom this unique 
specimen was removed died with symptoms of intes- 
tinal obstruction. On opening the abdomen it was found 
that six feet of the ileum had passed through this hernial 
opening and were strangulated. There was a small dermoid 
cyst of the corresponding ovary which had become adherent 
to the abdominal wall and considerably stretched the broads 
ligament. 

Dr. ALFRED SMITH also showed an Ovarian Tumour 
removed from a woman aged seventy-eight; it was the size 
of a five months’ pregnant uterus. The patient was very feeble: 
and broken-down in health and it was found to be necessary 
to improve her general health before operating. The resuit 
was most satisfactory, the patient now enjoying excellent 
health, 

Dr. W. J. Smyty at a previous meeting of the Section had. 
read a report on Abdominal Section, the cases of which were 
divided as follows : Ovariotomy, 43, with seven deaths ; removal. 
of appendages, 24; myomectomy, 3; hysterectomy, 21; 
Porro’s operation, 1; Cmsarean section, 3; extra-uterine 
foetation, 3 ; cyst of broad ligament, 1; peritonitis, 4; intes- 
tinal anastomosis, 1; intestinal obstruction, 1; suppurating: 
hematoma, 1; nephrectomy, 2; prolapsus ani, 1; umbilical 
hernia, 1; lumbar abscess, 1; exploratory, 6. The causes of 
death in the seven ovariotomies were given. Of fifteen cases 
in which he removed the uterus, treating the stump extra- 
peritoneally, three died. In five cases he performed total 
extirpation of the uterus, freeing the cervix from the vagina. 
Of these one was fatal. Porro’s operation was performed on 
one patient for rupture of the uterus extending into the pos- 
terior fornix of the vagina, the foetus having entirely escaped 
from the uterus ; in the case this patient collapsed. There 
were three cases of Czsarean section, all the mothers and 
two of the children surviving. Abdominal section was 
performed three times for extra-uterine gestation ; of these 
two recovered, and one, on whom he operated because 
of putrefaction of a large haematocele, died. A very 
interesting case was one of ileo-uterine fistula. When the 
patient was admitted into the Rotunda Hospital she defecated 
entirely through the uterus. From the character of the 
feces and the history of the case it was evident that the. 
uterus had ruptured during labour and that a coil of the small 
intestine had become strangulated in the rent. Upon open- 
ing the abdomen a loop of the ileum was found attached to 
the lower part of the posterior surface of the uterus. Having 
detached it and brought it out of the abdomen it was found 
necessary to resect about two inches of the damaged portion, 
the divided ends being closed and the intestinal canal restored 
by anastomosis by means of bone plates. The patient made 
an excellent recovery and when last heard of was working in 
the fields. There were two nephrectomies, one for scrofulous 
kidney and the other for hydronephrosis of a wandering kidney, 
both of which were successful. Abdominal section for pro- 
lapsus recti seemed a rather heroic procedure, but in one case 
operated on the uterus was adherent to the rectum, and 
when the latter came down the uterus followed, passing out 
of the anus fundi foremost. Having opened the abdomen 
and drawn up the uterus, he separated the adhesions which 
connected its posterior surface with the rectum and finally 
stitched it to the abdominal wall. The uterus maintained its. 
position, but the mucous membrane of the bowels came down 
again after some months of complete relief and required local 
treatment. The umbilical hernia operated on was by Singer’s 
modification of Mr. Lawson Tait’s flap-splitting operation and 
was successful.—Dr. SMITH said in the first case of ovariotomy 
a very peculiar accident happened, and that was the 
occurrence of hemorrhage, which could only be arrested by 
perchloride of iron, with the result that a band of adhesion 
formed from the cervix, causing strangulation of the intestine 
and death of the ient. He thought it was a mistake 
to have used perchloride of iron. He himself used infusion 
of matico and found it to answer very well. He thought 
in this case the sloughing and fresh adhesions were due 
to the perchloride of iron. Under the head of uterine 
appendages a very interesting point occurred to him, and 
that was with regard to resection of the ovaries. He 
meant those cases in which the ovary was not removed in 
the hope that the woman might be able to bear children. 
This innovation was brought about in Germany, but he 
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thought that where there were evident adhesions it was 
almost useless to leave a small portion of the ovary behind. 
‘Therefore, unless they could make out whether the Fallopian 
‘tubes were pervious or not, leaving a small portion of the 
ovary would be useless.—Dr. ATTHILL said that underthe head 
of ovariotomy they had forty-three cases and out of these seven 
deaths, which at the first blush would be a very excessive 
mortality ; but when they came to look at the details of 
the cases it was found to be absolutely unreal. He thought 
the results in four of the cases should be removed from the 
list of deaths, which would leave only three deaths in forty- 
three cases.—Mr. Foy said, with regard to the styptic proper- 
ties of matico, that no fluid preparation of it had any such power. 
It possessed this property by virtue of the ridges in the under 
surface of its leaf. He thought it was a strange thing that the 
best preparation of iron—i.e., the persulprate—was not used. 
—The PRESIDENT said the first remarkable thing that struck 
him was the enormous number of tube cases that Dr. Smyly 
happened to meet with in the three years; in fact, they 
formed ene-sixth part of all abdominal sections. Until 
recent years in Dublin it was considered that women never 
had enlarged tubes, which idea simply arose from the fact 
that they had not been diagnosed.—Dr. SMYLY, in reply, said 
he found it a matter of great difficulty to classify all the 
abdominal sections. There might be 200 ovariotomies with- 
out any complications, but his cases did not come forward 
in that way, and he had to try different kinds of classification. 
From the percentage of mortalities he considered the opera- 
tion for pyo-salpinx to be a very dangerous one. The reason 
he used perchloride of iron was because it was highly 
praised by Mr. Lawson Tait. Then, regarding the choice of 
operation in myoma, he had found that many of these small 
tumours did not require to be operated on at all, and that was 
why he removedgso few of them. In operating for hemor- 
rhage, though, he would certainly remove the ovary. He 
had learned from experience that in cases of general septic 
peritonitis abdominal section was useless, but in localised or 
tuberculous peritonitis he thought it had been attended with 
good results. Then as to myomectomy, he would rather 
remove the entire uterus. One of the cases of death from 
hysterectomy was due to a mere accident, and he had found 
tbat enucleation of the tumour from the substance of the 
uterus to be the most dangerous, with the exception of 
enucleation from the cellular tissue of the pelvis. 





SECTION OF MEDICINE. 


A meeting of this section was held on April 17th, Dr. 
Fiyyy in the chair. 

Mr. BURGESS read a paper on a Case of Blood Poisoning 
following the Extraction of a Molar Tooth. After the re- 
moval of the tooth in a patient aged twenty-seven years, in 
which no difficulty presented itself, there was rapid swelling 
of the gum, followed by cellulitis down the left side of the 
neck. On the eighth day he felt something give way in his 
cesophagus and expectorated a quantity of pus. This was 
succeeded by a brief recovery. At the expiration of a week 
he developed sore throat with facial erysipelas next day, which 
was attended by a continuous temperature of 105°. On the 
decline of the erysipelas the throat was seen to be covered 
by membrane, which, after a course of eight days, n to 
disappear. Rigors now appeared and phlebitis of the left in- 
ternal saphenic vein. After the aspiration of the abscesses a 
change for the better ensued ; all bad symptoms disappeared ; 
the patient was apparently convalescent, when meningitis 
suddenly set in, followed by coma and death from suppura- 
tion at the base of the brain fifty-eight days after the extrac- 
tion. Mr. Burgess quoted thirteen fatal cases after extraction 
of teeth. 

Dr. WALLACE BEATTY, gave an account of a case of 
Myxcedema which had been under his care and Dr. LITTLE 
read an account of a case of myxcedema treated at first by 
the hypodermic injection and subsequently by the internal 
administration of thyroid juice.—Dr. J. A. Scort described 
the manner in which he prepared the extract for Dr. Little. — 
Dr. HAWTREY BENSON related the case of a lady aged fifty 
suffering from myxcedema who refused to undergo the hypo- 
dermic injection of thyroid extract and whom he treated 
successfully with the administration of the extract by the 
mouth.—Sir WILLIAM STOKES recorded a case in which 
myxcedema developed in four weeks after the complete 
removal of the thyroid gland and ended fatally, and he in- 
quired whether injection would be a suitable treatment to 





employ in these surgical cases. — Drs. Falkiner, Moore, 
Dawson, Atthill and Wallace Beatty also took part in the 
discussion. 





SECTION OF OBSTETEICs. 


A meeting of this Section was held on April 21st, Mr. 
Horne, F R C.P.I1., President, in the chair. 

Dr. T. MoRE MapDEN proposed and Dr. LANE seconded a 
resolution expressing the deep sympathy of the members of 
the Obstetrical Section with the widow and family of the late 
Professor Roe in their bereavement. 

In the absence of Dr. SmyLy, Mr. HAstTiInes TWEEDY 
showed for him: 1. A specimen of a Uterus infiltrated by 
Sarcoma, which was removed by Dr. Smyly from an unmarried 
woman aged fifty-six on March 17th, 1893. The case was 
diagnosed and sent into the Rotunda Hospital by Dr. Atthill. 
The uterus was removed by the usual supra-vaginal hysterec- 
tomy in the space of forty minutes. 2. Right Ovary and 
Tube and Vermiform Appendix removed by Dr. Smyly on 
April 3rd last from an unmarried woman aged twenty-eight. 
3. Ovaries and Tubes removed from a married woman aged 
thirty-seven. The patient made an uninterrupted recovery.— 
Mr. LANE said that the second specimen was rather in- 
teresting to him, because the patient was originally under 
his care and he opened the abscess alluded to.—Mr. TWEEDY 
replied. 

Dr. MoRE MADDEN, having in a former volume of the 
Transactions of this Academy, repo a case in which he 
had been obliged to remove the Gravid Uterus by Abdominal 
Section, now submitted the notes of a recent case of the 
same kind, together with some general observations on such 
operations. The patient was a woman, aged thirty-two, two 
months pregnant and of well-marked carcinomatous cachexia, 
who suffered from a fast-growing uterine tumour, which, 
from the intense suffering it occasioned and its rapidity of 
growth, as well as from the extreme emaciation and charac- 
teristic cachexia, was diagnosed as probably malignant. 
The enormous tumour, growing from the fundus, was 
partially gangrenous, and owing to extensive adhesions there 
was considerable difficulty in its removal and in the 
tying of the ligaments. The operation was therefore ne- 
cessarily prolonged, and, though the patient recovered from 
the immediate shock and for a couple of days gave 
hepe of recovery, she was then attacked by peritonitis 
and sank rapidly.—Mr. LANE, Mr. TWEEDY and the PRE- 
SIDENT took part in the discussion, and Dr. MokRE MADDEN 
replied. 

Dr. J. H. GLENN read the following notes of a case of 
Purpura in the Newly Born. The mother was a primipara of 
twenty-two, had suffered from epistaxis several times during 
her pregnancy, and was in fairly good health, though delicate 
looking. She had no history of syphilis as far as could be 
ascertained. The baby was born on Wednesday, April 12th, 
and was asphyxiated, but came round after treatment for 
half an hour and the administration of oxygen, but only 
lived thirty-six hours. The child had discrete hemorrhagic 
spots, especially on the face, chest and back. It weighed 
four pounds and a half and measured seventeen inches in 
length. On auscultating, a loud bruit most intense over 
the tricuspid area was found. Dr. Earl made the post-mortem 
examination and reported: 1. The spleen was very much 
enlarged and of a deep red colour, being firm to the touch. 
There was considerable perisplenitis The weight was forty- 
five grammes—the spleen of a normal newly-born child 
weighs six grammes. There was no ascites. The liver was 
slightly enlarged and deeply stained with bile ; it was also firm 
to the touch, while the healthy liver should be soft. The con- 
dition of the spleen and liver pointed strongly to congenital 
syphilis. With the exception of a few hemorrhages on the 
surface the kidneys were normal. The stomach and in- 
testines were covered with purpuric spots similar to those 
on the skin. Both visceral and parietal layers of the pleura 
were studded with minute hemorrhages. There were hemo- 
rhages of considerable size in the substance of the lung ; the 
pericardium was also studded with hemorrhages. The 
foramen ovale was open and allowed passage of blood from 
the left to the right auricle. The auricular surface of the 
tricuspid valve was studded with minute vegetations of a 
bright red colour ; the left ventricle was normal, as were 
also the large vessels. The cesophagus and mouth were 
also covered with hemorrhagic spots. The bones, as far as 
could be observed, were normal. 
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Debielos and Hotices of Books. 


A Dictionary of Applied Chemistry. By T. E. THorps, 
B.Sc. Vict., Ph.D., D.Sc. Dub., F.R.S., Professor of 
Chemistry in the Royal College of Science, London. 
Assisted by Eminent Contributors. In Three Volumes. 
Vol. III. London: Longmans, Green and Co. 1893. 

Tuis, the largest of the three volumes, completes the im- 
portant scientific labour which Professor Thorpe undertook. 

Although it has appeared concurrently with a new edition of 

Watts’s Dictionary, it is an independent work containing very 

much pure, as well as an enormous mass of applied, chemistry. 

Probably few who possess it would care to be without the 

companion dictionary, which also is of immense value ; but 

those technologists who cannot afford so expensive a luxury 
will find most, though not all, they require in the volumes 
before us. It is pleasant to find that the matter of the 
new volume is quite on a level with that of its predecessors, 
and the editor’s own contributions, although very numerous 
and as a rule shorter than those of his coadjutors, are models 
of clear and succinct scientific writing. Good examples 
will be found under the headings Platinum Metals and 

Wine, both of which contain many valuable analytical details. 

Of the articles contributed by outsiders many are complete 

enough, as well as long enough, to form independent treatises, 

whilst many, notably those on the Alkali Industry, on Sulphuric 

Acid and on Mineralogical Chemistry, are outside the scope of 

medical science ; but, on the other hand, the physician will find 

very much that is important to him, and the bookis certainly one 
which should be present in every good medical library. To 
attempt even a short summary of the articles likely to be 
interesting to our readers is of course impossible, and if we 
select a few for notice we merely do so by way of illustra- 
tion. We come first to Essential Oils, which might well 
have been longer and is in fact rather sketchy, and to 

Fixed Oils and Fats, by Mr. A. H. Allen, which is more 

complete. Spectrum analysis is wisely confined by its 

author, Professor Hartley, to its practical applications. 

Absorption and emission spectra are now used not only for 

qualitative but also in some cases for quantitative analysis. 

The identification of colouring matters, including hemoglobin, 

the detection of adulterations in wine and the recognition of 

blood are well-known examples of the qualitative use of the 
method, but the quantitative uses are less familiarly known 
and are capable of great extension. With regard to coloured 
solutions there are three ways of obtaining results—namely, 
by direct comparison, by determining the coefficient of extinc- 
tion, and in certain special cases by the appearance or dis- 
appearance of certain bands. The valuation of indigo 
samples, the determination of the decolourising power of bone 
charcoal and the estimation of hemoglobin in blood are 
amongst the examples here given. The estimation of hzemo- 
globin, so important to the pathologist, is effected by an instru- 
ment in which the spectroscope and polariscope are combined. 

Mrs. A. H. Green of Oxford contributes the article on Tea, 

which contains very many interesting facts and numerous 

tables. After a historical introduction and a short account 
of the botany and mode of cultivation of the plant we come 
to the methods of manufacture in use in different countries. 

These differ but slightly, the chief differences being in regard 

to the production of green and black teas. In the manu- 

facture of green tea the object is to keep the colour and 
prevent fermentation ; it is necessary, therefore, to roast as 
soon as possible after picking and to finish the whole process 
quickly. To prepare black tea the leaves, on the contrary, 
are dried slowly before manipulation, and one of the pro- 
cesses is that of fermentation. In India and Ceylon, which 
now yield the larger portion of the English supply, machinery 
is used to a very great extent. The varieties of tea are chiefly 








determined by the age of the leaf, Hyson for green and 
Pekoe for black tea representing the youngest leaves. 
Amongst the articles especially interesting to the medica? 
profession we must not omit that on Vegeto-alkaloids by 
Professor Dunstan. This article, which extends to thirty-six 
pages, contains an account, mainly in alphabetical order, ofi 
a great number of alkaloids. Our knowledge has been care- 
fully brought down to date, and by careful condensation am 
immense amount of fact has been incorporated. ‘Two merits, 
each of a high order, appear throughout the article. In the 
first place, the melting and boiling points, the crystalline 
form, the optical properties, and, above all, the solubilities 
of a great number of alkaloids are succinctly stated ; and in 
the second, considering the limits of space, a great amount 
of analytical detail is included. There is a fairly full account 
of Aconitine, the nature of which dangerous alkaloid has 
been, and we believe stillis, under investigation by the author. 





The Soil in relation to Health. By H. A. Mrers, M.A.; 
F.C.S., and R. Crosskgy, M.A., D.P.H. London : 
Macmillan and Co. 1893. 

Tus work is intended to supply in a concise and con- 
venient form information on the principles of geology in so 
far as they concern sanitary science. As the authors remark, 
information of this kind has to be hunted up in large manuals 
upon geology and hygiene separately, and this is a difficult 
and unsatisfactory task. ‘The authors aim at dispelling many 
popular errors—as, for example, that country water is always 
pure and good, that a sandy or gravelly soil is necessarily 
healthy, and that the nature of the soil can afford indications 
of great value without having regard to the subsoil. The 
efficiency of drainage, the removal of filth &c., the various 
varieties of rocks, the composition of the soil and the micro- 
organisms present in it, the distribution of water in the soil, 
the soil in its relation to air, and the influence of these 
various factors on the etiology of disease are briefly but 
succinctly considered. We have tested the information 
given at many points and find it accurate but somewhat 
scanty in places, the result no doubt of the limits of space 
which the writers have imposed upon themselves. They seem 
to accept, perhaps in a rather unqualified manner, the latest 
doctrines of bacteriology. The infectious nature of phthisis is 
also laid down somewhat too dogmatically, and the relation 
of that disease to dampness of soil is not elucidated in any 
satisfactory manner. The influence of soil upon disease— 
potent as it probably is—is, apart from such a case as malaria, 
a most obscure subject, and it is significant that those most. 
conversant with the question are most at variance in their 
opinions. Thus the authors of the volume before us reject. 
the conclusions of Mr. Haviland, one of the most laborious 
workers in this field. But we have no desire to find fault 
with a very useful little volume, which we should be glad to 
see widely circulated. The importance of hygiene is now 
universally admitted. Sanitas sanitatum, omnia sanitas—-the 
watchword of an eminent deceased statesman—is now a 
commonplace expression with all parties. It would greatly 
conduce to the progress of sober and rational sanitary reform 
if the information contained in this volume became part of 
an ordinary education. 





The Health Resorts of Europe: a Medical Guide to the 
Mineral Springs, Climatic, Mountain and Seaside Resorts, 
Mith, Whey, Grape, Earth, Sand and Air Cures of Europe. 
By THomas Liyy, M.D. London: Henry Kimpton. 
1893. 


WE have transcribed the sufficiently comprehensive title 
of Dr. Linn’s volume. That a subject of such immense range 
could be adequately treated in a small book of a little over 
300 pages is hardly to be expected. General accuracy and 
practical utility are all that could be hoped for, but we cannot 
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say that the work before us comes up even to this moderate 
standard. A host of facts—meteorological, climatological, 
topographical, statistical, medical &c.—are put together with 
little system or discrimination. We look in vain for a careful 
and well-balanced account of any single sanatorium, and 
many of the statements seem to be somewhat offhand and 
haphazard. Dr. Linn, who resides a large part of the year 
at Nice, may be supposed to know the Riviera thoroughly, 
but we doubt whether any experienced climatologist will 
agree with his doctrine that ‘‘it is not possible that in these 
few miles of coast—i.e., on the Riviera—any substantial 
difference of climate can exist.’ To group Nice and Cannes 
with Mentone and San Remo or Alassio and Spezzia is to 
reduce climatology to a nullity. As to the mistral, Dr. Linn 
informs us that ‘‘the peasants call it ‘the good wind,’ 
and to anyone in fair health it has nothing unpleasant 
about it. The local opinion—i.e., in Nice—is that it ‘ blows 
away much that may do harm in the town.’’’ This is certainly 
an optimistic view. Has Dr. Linn never heard of the old 
Provengal ditty— 
“* Le Parlement, le mistral et la Durance 
Sont les trois fléaux de la Provence”? 

Much of the information in this work regarding hotels &c. 
would find its place more appropriately in a guide-book. The 
names of the resident physicians at the various resorts are 
given. This may be pardonable as regards foreign resorts, 
but what are we to say of the writer including London 
amongst his resorts and giving a very incomplete and partial 
list of the various physicians, surgeons and specialists whom 
he deems worthy of consultation for the various maladies 
enumerated? Many of the eminent men mentioned will 
hardly thank Dr. Linn for this gratuitous advertisement. 





Minor Surgery and Bandaging, inciuding the Treatment of 
Fractures and Dislocations, Tracheotomy, Intubation of the 
Larynx, Ligations of Arteries, and Amputations. By 
Henry R. WHARTON, M.D., Demonstrator of Surgery in 
the University of Pennsylvania, &c. With 403 Illustrations. 
Edinburgh and London : Young J. Pentland. 1891. 

Chirurgische Technik: Erginzungsband zum Handbuch der 
Kriegschirurgischen Technik, enthaltend die iibrigen Opera- 
tionen. Mit 520 Holzschnitten. (Practical Surgery: 
Supplementary Volume tothe Handbook of Practical Military 
Surgery, containing the remaining Operations. With 520 
Engravings.) Von Dr. Fr. von. ESMARCH and D. E. 
KowA.zic. Kiel: Lipsius and Tischer. 1892. 

Anleitende Vorlesungen fiir den Operations-Cursus an der 
Leiche. (Introductory Lectures to the Course of Operations 
on the Cadaver.) Von Professor E. voN BERGMANN und 
Dr. H. Rocus. Berlin: Hirschwald. 1892. 

Leitfaden fiir Operationsiibungen am Cadaver und deren 
Verwerthung beim lebenden Menschen. (Guide to Opera- 
tions on the Cadaver and their Utilisation on the Living 


Body.) Von Dr. E. Gurttr. Seventh Edition. Berlin : 
Hirschwald. 1889. 
Anleitung zur Aseptischen Wundbehandlung. (Introduction 


to the Aseptic Treatment of Wounds.) Von Dr. C. 
ScCHIMMELBUSCH. Berlin: Hirschwald. 1892. 

ALTHOUGH not covering exactly the same field, these five 
text-books are so far alike that they may be dealt with in the 
same potice. Dr. Wharton’s handbook is of a convenient size 
and gives its information tersely and clearly. Many of the 
illustrations are from photographs and are both accurate 
and artistic ; they are a very valuable feature of the book 
and greatly assist the student in his reading. The scope of 
the work is sufficiently indicated by its title, which we have 
quoted in full. 

Dr. Esmarch’s work is a companion volume to his well- 
known work on Military Surgery. The operations are briefly 
described and the book is illustrated with 520 excellent 
engravings. It is fully up to date and includes many quite 
modern procedures. There are no statistics or other 
additions to simple descriptions of the operations. 





Professor von Bergmann’s and Dr. Gurlt’s books are 
guides to operating upon the cadaver. They contain 
directions for the ligature of arteries in their continuity, 
amputations, resections, extirpation of the mamma, tracheo- 
tomy and a few other operations. Dr. Gurlt’s book has 
no illustrations. Professor Bergmann’s work contains several 
engravings to illustrate anatomical points—e.g., transverse 
sections of limbs to indicate the relative positions of 
muscles, vessels and nerves in amputations. They are both 
of them good guides, not too elaborate for the general 
student and with no pretension to be exhaustive. 

Dr. Schimmelbusch’s brochure is a careful account of the 
aseptic treatment of wounds, with full details of the 
methods of preparing aseptic instruments and dressings. It 
is an admirable little work, full of reliable information. 





LIBRARY TABLE. 


The Medical Magazine: a Monthly Review of Medicine, 
Surgery and Allied Sciences. Vol. 1, No. XI. May, 1893. 
(London: Southwood, Smith and Co.)—There are many 
instructive articles in the present number of this interesting 
monthly periodical, which will shortly complete the first 
year of its existence. In the first place, Dr. Vivian Poore 
discusses the probable effect of the formation of parish 
councils upon the sanitation of villages. He shows conclu- 
sively that the farmer and landholder will have additional 
burdens imposed on them, and he fears that there will be a 
tendency for villages to imitate towns in the disposal of 
organic refuse, greatly to their detriment: ‘‘To be fore- 
warned is to be forearmed,’’ and we hope that Dr. Poore’s 
arguments will be taken to heart. Dr. Arnold Chaplin, fully 
imbued with a belief in the contagiousness of phthisis, ex- 
presses very ‘‘advanced’’ opinions as to the necessity of 
plasing tuberculous disease under the control of the sanitary 
authority and advocates an ideal plan which, carried into 
effect, would be, we fear, only at the cost of the most 
cherished principles of humanity. Apart from dealing with 
the existence of other factors than contagion in the dis- 
semination of phthisis much can be done in the direction he 
advocates by the enforcement, through precept and example, 
of ordinary precautions, without having recourse to com- 
pulsory isolation and segregation of the unfortunate victims 
of this universal scourge. There is an article, on the lines of 
Malthus, by Dr. Greene Pasha, with perfectly appalling statis- 
tics of the estimated population of the globe a century hence. 
The discussion on Mr. Curgenven’s plan of antiseptic inunction 
in scarlet fever is continued by Dr. Allan Jamieson and Mr. 
Sweeting. There are also a further study of infant mortality 
and a sympathetic account of the late Dr. Mahomed, the last 
of a series of articles on Three Guy’s Physicians, the previous 
notices having dealt with Dr. Moxon and Dr. Fagge. 

Transactions of the American Gynecological Society. Vol. 
xvii., for the year 1892. Philadelphia: Wm. J. Dorman. 
1892.—This volume contains several interesting communica- 
tions. The treatment of cancer of the uterus is discussed at 
considerable length by Dr. Byrne in his presidential address. 
The case against vaginal hysterectomy for cancer is fully 
stated, but, as often happens, there is another side te 
the question. Many authorities would draw different in- 
ferences from some of the figures quoted by Dr. Byrne, 
illustrating once more the proverbial difficulty of dealing 
with statistics. For instance, as regards the cases where 
early recurrence takes place after the operation, they are 
not at all necessarily an argument against vaginal hysterec- 
tomy. arly recurrence shows that the particular cases 
in question were unsuitable for operation at all. As our 
knowledge improves, we may hope, by considering the 
special features of these very cases, to recognise before- 
hand the cases for which the operation is likely to be 
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useless. We observe that the table of British vaginal 
hysterectomies is not at all a representative one, con- 
taining, as it does, the name of only one operator from 
amongst those attached to the various London medical 
schools ; it also contains the names of four operators who 
have performed the operation on one or two occasions only 
and with a mortality ranging from 50 to 100 per cent. Dr. 
Byrne contributes a short paper on the treatment of cancer of 
the cervix by the galvano-cautery. He uses it for advanced 
cases for which many English authorities now consider it of 
doubtful utility to do anything of an operative nature. For 
earlier cases he advocates excision by the galvano-cautery ; 
but whereas we should treat these cases by removing at least 
the whole cervix in an anatomically complete condition it is 
evident from one of the drawings that the line of section recom- 
mended by Dr. Byrne is in cervical tissue. He follows the 
excision by cauterising the surface of the cavity which is left. 
Amongst other papers of interest we may especially mention 
that entitled ‘‘ The Remarkable Results of Antiseptic Symphy- 
siotomy,’’ by Dr. Robert P. Harris of Philadelphia. It contains 
a table of forty-four cases of this operation (from 1886 to 
1892) with only one death, believed to have been puerperal 
rather than traumatic. The paper by Dr. Boldt reporting 
forty-four cases of vaginal hysterectomy for cancer with only 
three deaths we}] deserves the attentive consideration of 
those who condemn this operation. 

The Royal London Ophthalmic Hospital Reports. Edited 
by Marcus Guny, M.A. F.R.C.S. London: J. & A. 
Churchill. Vol. XIII, Part III., December, 1892.—This part 
contains: 1. Mr. E. Treacher Collins, a Descriptive Cata- 
logue of Specimens in the Hospital Museum. The specimens 
described under this head are injuries of the eye and especially 
cases showing the effects of concussion and cases of ruptured 
globes ; injuries unattended with the presence of a foreign 
body in the globe ; eyes wounded and containing a foreign 
body ; cases of burns, scalds and the action of chemical 
agents ; and cases resulting from operation. 2. Dr. William 
Aldren Turner, the Diagnostic Value of the Loss of the 
Papillary Light Reaction, with a Note on the Oculo-facial 
Muscular Group. 3. Mr. W. T. Holmes Spicer, a case of 
Sub-hyaloid Retinal Hzemorrhages, with a drawing. 4. Mr. 
E. Treacher Collins, Pseudoglioma, with a plate and several 
engravings. This is a very good number. 


An Examination of the Eyes of 311 Students, with Charts. 
By W. F. SourHarD, M.D. Harvard, Oakland, California. 
Woodward and Co., San Francisco. Pp. 9.—Dr. Southard 
gives the results of his examination, points out that in a 
considerable. number of cases ametropia was present, and 
maintains that by a system of early examination of children’s 
eyes latent defects of vision might be discovered which 
would prevent subsequent breaking down at a critical period 
and prove of essential service in determining the course of 
education that should be pursued. 

Revue des Sciences Médicales en France et al’ Etranger. Dirigé 
par GrorcGes HAYEM. Vingt-et-uniéme année, tome xli, 
2me fascicule. Paris: G. Masson, April 15th, 1893.—This 
valuable periodical has now reached its eighty-second number 
and maintains its high position as an accurate record of 
contemporary medical literature. The last seventy-six pages 
are devoted to bibliography arranged according to an alpha- 
betical list of subjects, enabling the practitioner to see ata 
glance what works have been published on the particular sub- 
ject in which he is interested during the quarter. Under the 
head of ‘‘ Larynx,’’ for example, no fewer than fifty treatises 
and articles which have appeared in journals are quoted, 
and under the head of ‘‘ Tuberculosis” forty-two, so that 
the trouble of looking through the pages of numerous 
journals is avoided, whilst attention is directed to French 
theses, many of which are admirable although not often 
found in English libraries. 





APPLICATION OF THE SANITARY INSTI- 
TUTE FOR A ROYAL CHARTER. 


ABouT a year ago the Sanitary Institute petitioned the 
Privy Council to grant them a Royal Charter of Incorporation. 
Petitions in opposition were, however, presented on behalf of 
seven sets of objectors, and after cases had been lodged on 
both sides the matter came on for argument on the 17th and 
18th of last month. The Committee of the Privy Council, who 
formed the Court, consisted of the Marquis of Breadalbane 
(chairman), Lords Carrington, Monk-Bretton and Hobhouse, 
and the Right Hon. Mr. George Denman. The Sanitary 
Institute was represented by Mr. M. C. Crackanthorpe, Q.C., 
and Mr. J. Rolt, whilst the various opponents who appeared 
by counsel were the Worshipful Company of Plumbers, for 
whom were Sir Horace Davey, QC., and Sir Frederick 
Pollock ; the Institution of Civil Engineers, represented by 
Mr. Fletcher Moulton, Q.C., and Mr. Radcliffe ; the British 
Institute of Public Health, by Mr. George White and Mr. C. 
E. Allan ; the Society of Medical Officers of Health, by Mr. 
Howard Smith ; and the Sanitary Inspectors’ Association, by 
Mr. Lewis Thomas. 

Mr. Crackanthorpe, for the Sanitary Institute, stated that 
it was originally founded in 1876 with the object of spreading 
a knowledge of sanitary science, and that it had been incor- 
porated under the Companies Acts by licence of the Board of 
Trade in 1888. It had taken over and managed the Parkes 
Museum, and its members and associates numbered over 1300 
and included most of the eminent British authorities in hygiene. 
It also possessed property valued at £12,000. It had done a 
great deal of work in arranging courses of lectures, holding 
examinations and in granting certificates. Candidates for 
certificates to the number of 548 presented themselves in 1892. 
They had also held annual congresses, extensive exhibitions 
in different towns, and they published yearly a volume of 
Transactions. 

Sir Horace Davey, for the Plumbers’ Company, urged that 
the grant of a Royal Charter was unnecessary, as the Sanitary 
Institute was already incorporated and had all the rights of 
a corporate body. He also said that whilst the Institute had 
done good work it was of too popular a kind, and that certi- 
ficates were granted to sanitary inspectors who had no prac- 
tical knowledge of plumbing and that this seriously inter- 
fered with the work of the Plumbers’ Company, who were 
desirous of improving the knowledge of plumbing in this 
country. 

Mr. Fletcher Moulton, for the Institute of Civil Engineers, 
urged that the whole of the lectures were of too slight and 
popular a character to equip men either as surveyors or as 
sanitary inspectors. 

On behalf of the British Institute of Public Health it was 
urged that there were three other societies who had power 
to examine and grant certificates in the same subjects and 
that the grant of a Royal Charter would give the Sanitary 
Institute undue prominence and influence. It was contended 
also that a Charter should not be granted except to a con- 
federation of the various associations. Counsel also com- 
plained of the insufficiency and want of practical training by 
the Sanitary Institute, and it was stated that the Local Govern- 
ment Board were endeavouring to arrange for a conjoint 
board of examiners of the Sanitary Institute and the British 
Institute, and that the granting of a Royal Charter to the 
former would give them special privileges and would hamper 
the action of the Local Government Board. 

The Court took time to consider and have now announced 
that, whilst they recognise the good work that has been done 
by the Sanitary Institute, they are unable to advise Her 
Majesty to grant them a Charter, 








A New Pustic Park at St. HeLtens.—An addi- 
tion to the means of enjoyment and recreation provided for 
the people has been secured by the liberality of Mr. Samuel 
Taylor, who has presented to the inhabitants of St. Helens a 

k enclosing an area of some forty-five acres. The total 
value of the donation is estimated to amount to not less than 
£7000 or £8000. The mayor, on behalf of his fellow townsmen, 
formally accepted the gift and presented an address of thanks 
to the generous donor, who in a few well-chosen words ex- 
pressed the satisfaction he felt in being able to be of 
to the town 
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THE meeting of the General Medical Council commenced 
duly on Tuesday, which happened to be Whit Tuesday. Accord- 
ing to the Standing Order of the Council, its meeting was fixed 
to take place on the fourth Tuesday in May. This has so 
often proved to be the Tuesday of Whitsuntide and the time 
is so inconvenient in many ways that, on the motion of Mr. 
WHEELHOUSE, the Standing Order has been amended to the 
effect that in such a case the meeting shall take place in the 
week following. Up to the time of issue of our present 
number the business of the meeting has not called for 
much comment. The President, in his opening address, 
remarked that in the thirty years he bad known the 
Council he did not remember one meeting in which so 
many matters of interest and importance had to be brought 
under the consideration of the Council. His allusion to 
the death of Professor RAwDON MACNAMARA was touching 
and was much felt by the Council. 
of business, as set forth 
President’s speech, proves that though the powers of the 
Council may be limited, its discussions serve as a focus 
or a medium for the advancement of many questions of 
great professional and public interest, such as medical 
education, medical examinaiions, the qualifications for 
medical practice by Englishmen in foreign countries, 
the general position of the profession, the duties of 
registered medical practitioners in the 
sphere of medical work, the disproportionate atten- 
tion given to the study of some of the parts of medical 
science as compared with that given to others, the respective 
powers of different medical authorities, the conduct of 
medical men and the action of the Council under the Dentists 
Act. Not the least important of these questions was one 
raised in the President's Address with regard to the inade- 
quate teaching of therapeutics in the schools as compared 
with the extreme attention given to recondite questions in 
biology and the allied sciences. This inadequate teaching 
finds curious illustrations in the reports of the visitors and 
inspectors of the Council, and we shall look with interest 
to the latest reports, which are to be received at this meeting 
of the Council, for any indications of advance in this im- 
portant part of medical education. On the first day of the 
meeting (Tuesday) the Council very wisely resolved to 
adjourn at four o’clock for the purpose of giving time for 
the conclusion of the work of its committees. Some of this 
work can be done during the interval of sessions and by means 
of the post. But much of it cannot be so done and requires 
the actual meeting of the committee. Even so, it has been 
found that the time for committee work has been short enough 
and several reports of importance are delayed in their 
introduction to the notice of the Council. This is true of 
the reports of the Education Committee and of the Medical 
Aid Associations Committee. The report of the latter com- 
mittee at the time of our going to press had only just been 


The mere enumeration 
in the agenda and in the 


ever- widening 





formally presented to the Council and cannot therefore be 
discussed before to-day (Friday). Amongst other important 
questions that have been raised at the present meeting is 
that of the restoration of names which have been removed 
from the Register. One such case in point has occurred 
after aninterval of twelve months. There is a very general 
feeling that if the removal from the Register is to have 
the punitive efficacy which it is intended to have that 
removal must extend to a sulficiently long period. Supposing 
the removal of a name to be ordered in May, it remains on 
the Register till the following year, and if restoration to the 
Register be ordered at the following May meeting there would 
be scarcely any visible gap in the registration of the offender. 
Mr. BRYANT gave strong expression to the feeling that, to be 
effective, removal must be for more than a mere nominal period, 
and has a motion on the paper for making it two years. 
In any case it is probable that the Council will be more 
severe in this matter, and be less prompt in its decision to 
restore to the Register a name that has been once taken off. 
Other cases having reference to the exercise of the dis- 
ciplinary powers of the Council may be seen in our report 
of the proceedings and do not call for comment here. 
A satisfactory step bas been taken on the motion of Dr. 
Heron Watson—viz., to refer the tables of the results of 
the examinations of the different bodies to the Examination 
Committee in order that the causes of the different propor- 
tions of rejections by the different authorities, which in some 
quarters are very large, may be investigated. 


-— 
> 





WE drew attention last week to the debate in the House of 
Commons on Mr. Hopwoop’s ill-judged proposal to the effect 
that the compulsory vaccination of infants and young people 
should be abolished; and we pointed out how Sir WALTER 
FosTER exposed Mr. Hopwoon’s fallacies and disposed of 
his principal arguments. But it will be well to ask whether 
or not there is an alternative to a system which has for its 
main object the protection of those who, by reason of age, 
are unable to protect themselves against a loathsome and 
fatal disease. 

Certain alternatives have been suggested, and first comes 
that to which the high-sounding name of the ‘“‘ Leicester 
system ’’ has been given. Happily for those who imagined 
that the so-called ‘‘system’’ had some reality in it, the 
practice on which Leicester has proposed to depend for pro- 
tection against small-pox has been put to the test, with the 
result that as.a system it forthwith collapsed. The circum- 
stances attending this test are interesting and deserve attentive 
consideration. So far as the ‘‘system ’’ has been expounded 
it consists of a combination of three measures: (1) The 
isolation of the sick, (2) the disinfection of infected 
premises and articles, and (3) the ‘‘quarantine”’ of healthy 
persons from infected houses for a period corresponding with 
the incubation of the disease, this latter being the essence of 
the ‘‘system.’’ As to the isolation of the sick, there is 
nothing new in it. Itis no more a Leicester system than it is 
the system of the most obscure place in the civilised world. 
It has been tried and practised everywhere and under almost 
all circumstances, and when properly carried out it is a 
measure of great value. But the aggregation of small-pox 
patients in an ordinary hospital has also been proved to be 
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a measure fraught with grave mischief ; there are conditions 
under which such aggregation tends to the diffusion of the 
small-pox infection to the community around ; and there is 
but little question that, whether the history of the present 
epidemic or that of previous epidemics be considered, the 
collecting of small-pox patients together in hospital has 
produced epidemics instead of preventing them. And so 
dangerous is the practice of dealing with small-pox on 
the same site as that on which other infectious diseases 
are isolated that a Royal Commission laid it down as 
a matter of ‘‘ paramount importance’’ that the areas 
of small-pox hospitals and of fever hospitals should be 
rigorously separated and that their administration should be 
equally separate. But Leicester, in applying the well-known 
principle of isolation as a part of its ‘‘system,’’ disregarded 
modern views and dealt with small-pox on the same site as 
that selected for scarlet fever, with the deplorable result 
that a considerable number of unfortunate children suffering 
from scarlet fever whom the sanitary authority had pro- 
fessed to isolate were infected with small-pox. The re- 
mainder of the scarlet fever patients were then sent from 
the hospital to their homes, and some of these, in turn, 
developed small-pox in the town, and had to be brought back 
to hospital with a superadded disease. From that date the 
isolation of infectious diseases other than small-pox practi- 
eally came to an end in Leicester. But did Leicester rely 
on her ‘‘system’’ even in her own isolation-institution { 
Emphatically, no. Her health advisers knew better than that. 
With the exception of those who had previously had small- 
pox, all the nurses and staff were urged to be revaccinated 
in this non-vaccinating town, and none of those who accepted 
this protection were attacked. Six unfortunate members 
of the hospital staff were misguided enough to refuse it, 
and when the health officer for the borough reported on these 
some time back four out of the six (70 per cent.) had already 
contracted small-pox. Thus, it was vaccination, and nothing 
short of it, on which Leicester relied in the hospital, and 
it was vaccination and vaccination alone that succeeded in 
protecting those exposed to small-pox. 

Of disinfection we need not speak particularly. This again 
is not a Leicester system, it is practised everywhere. But 
the “‘quarantining ’’ of healthy persons is a procedure which 
has constituted the boast of Leicester. Its praises have 
been sounded abroad in no uncertain tones; and the odd 
instances in which it was resorted to during periods when 
small-pox showed no tendency to epidemicity, and whilst 
the borough still contained a vast majority of vaccinated 
persons, were utilised as affording irrefragable proof of the 
wisdom of Leicester and its sanitary administration. Now 
it is important to remember that Leicester was not taken 
unawares in the application of her ‘‘system.’’ She had 
during a long term of years publicly nailed her flag to the 
mast of ‘‘quarantine’’ and had made clear her intention 
of abiding by it as her essential protection against small- 
pox. And, even when small-pox did ultimately come, 
the town had no sudden emergency to meet; the disease 
eame by slow degrees, it gave its warning week by week 
and month by month; there had been years of prepara- 
tion, immediate notification was in operation, and even 
up to the present time Leicester has had no really large 
epidemic to deal with. But at last came a week when 





twenty-one fresh attacks occurred to test the long-matured 
scheme. And what was the result? It was soon announced 
that the ‘‘quarantine’’ building would hold no more and 
the persons who ought to have been removed to it had 
to be left in their own homes. Since that date Leicester 
has never got rid of its constantly-recurring small-pox. 
But does Leicester rely on this ‘‘quarantine’’ system 
even for the healthy? Again we say emphatically, no. 
Just as the Leicester officials advised the hospital staff 
to be vaccinated, so did the Leicester officials very wisely 
advise the people ‘‘quarantined,’’ whether in the building 
set apart for this system or in their own homes, to be 
vaccinated, and that quickly. And the Leicester medical 
officer of health, in reporting on this practice, with less of 
detail than we could have wished, warns the townspeople 
that Leicester cannot, any more than any other place, afford 
to ‘‘ disregard the efficacy of vaccination and revaccination.’’ 
Recalling the experiences of vaccination, the one essential 
protective against small-pox in the Leicester hospital, he 
says that the history of that institution is ‘‘certainly startling 
[we supply the italics] from a vaccination point of view.”’ 
Where, then, we ask, is the Leicester system? It was not 
relied on amongst the hospital staff, except as regards a few, 
of whom the majority caught small-pox ; it was not relied 
upon in the ‘‘quarantine’’ building ; and it was not relied 
upon amongst those who were professedly ‘‘ quarantined ”’ 
in their own homes. But vaccination was largely relied on, 
and with the usual result that persons having the benefit of 
a recent vaccination, whether a primary one or a revaccina- 
tion, were protected against small-pox, whereas there was 
the usually heavy incidence of death amongst the unfortunate 
unvaccinated children whom Mr. Hopwoop would leave to 
their miserable fate. Leicester’s experience has, in fact, 
proved the hollowness of her claim to have found in her 
‘*system ’’ an alternative to vaccination, and the borough is 
to be congratulated on having shown that, when small-pox 
becomes a tangible danger, her own officials advocate reliance 
on vaccination, just as is done elsewhere. So much for the 
Leicester ‘‘system.’’ 

But does Leicester stand alone amongst professedly non- 
vaccinating communities in holding aloof from vaccination 
so long as there is no danger and then resorting to it 
when small-pox comes? Take the case of Halifax. Vaccina- 
tion was practically at a standstill in Halifax until quite 
recently; but it gradually became obvious even to the most 
uneducated that small-pox was selecting its victims amongst 
the unvaccinated, and the result is that within the last two 
or three months people have been vaccinated by thousands. 
Parents who have lost unvaccinated children from small-pox 
are very properly endeavouring to make up for their previous 
neglect not only by having their other children vaccinated, 
but by advising their neighbours and friends to follow their 
example. But some ask—If this is so, why not let voluntary 
vaccination take the place of compulsion? The answer is 
simple. The Halifax and Leicester lesson is learnt not so 
much at the cost of the vaccinated parents, who retain a 
measure—at times a substantial measure—of protection, but 
at the cost of the unvaccinated infants, who are in no way 
responsible for the neglect of which they are the objects ; 
and it is only, as in the two towns referred to, where a 
number of these little children have been sacrificed, that 
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their parents cast to the wind the advice of agitators 
and self-appointed anti-vaccination teachers. If small- 
pox killed and maimed only people who had arrived at 
mature years compulsory vaccination might well be given 
up. Unfortunately it is the innocent and irresponsible 
children of parents, themselves almost always possessing 
some amount of protection as the result of their infantile 
vaccination, who are attacked and die before the ill-educated 
resort to voluntary vaccination. During the lifetime of the 
present generation we have as yet had no means of realising 
what is the penalty by way of disease and death which the 
infant population will have to pay before their parents 
learn the needed lesson. At present their children, though 
unprotected by vaccination, live in a community which is 
largely protected against small-pox, and they have the 
benefit of some corresponding assurance against that disease 
in epidemic form; but once let compulsory vaccination of 
infants cease-and by reason of carelessness alone we shall 
soon have infants under five years of age carried off by 
small-pox at the rate of 90 per cent. of the total deaths 
from that disease, as was the case in pre-vaccination 
days. Neither the Leicester ‘‘system’’ nor voluntary vacci- 
nation can take the place of the only system by which a 
responsible Government can prove that it performs its duty 
towards those who are too young to protect themselves 
against the ignorance and infatuation of those who stand 
to them in loco parentis. The country has refused the 
plea of parental control as regards compulsory education, 
and for the sake of the children it is to be hoped that 
it will be equally firm as regards compulsory vaccination. 
There is the more reason for firmness at the present moment 
because the Government has shown itself to be vacillating 
both by the attitude adopted on Mr. Hopwoop’s motion and 
by the terms of Mr. AsquiTH’s Bill to which we refer in 
another column. 


> 





A very large and important question is briefly touched 
upon by the Hon. JoHN W. FoRTESCUE in his paper on 
‘The Influence of Climate on Racé,’’ in the Nineteenth 
Century. The views of the writer, if not very novel 
or profound, are rational and suggestive, and his aim 
is rather to indicate lines of inquiry than to propound 
any matured theories of his own. It is, as he says, remark- 
able that we are still ‘‘so utterly in the dark as to the effects 
of climate on the human organisation. We English are 
interested, if ever a people was, in obtaining some knowledge 
of the subject, being masters, for the present at any rate, of 
countries situate in almost every degree of latitude ;...... yet 
in all speculations upon colonisation, Imperial federation and 
the like there are usually involved the assumptions—first, 
that the Anglo-Saxon can live and thrive more or less 
all the world over ; secondly, that he is bound, to whatever 
climate he may be transplanted, to remain very much 
the same creature that he is in the British Isles.’’ It is 
recognised, no doubt, that difficulties do arise, as for example 
in the rearing of children in India; but we agree with 
Mr. FortTEscUE in thinking that there has been a curious 
disposition to ignore the limitations which climate imposes 
on colonising races, the ‘‘ thus far and no further ’’ which in 
the long run nature says to her most favoured children, It is 
also true that the question comes home with peculiar force to 





ourselves. ‘The Anglo-Saxon race is at present trying on a 
magnificent scale an experiment which has never been 
similarly tried before—viz., the capacity of a vigorous con- 
quering and colonising stock to extend itself through countries 
the most diverse in all the conditions that affect most power- 
fully health, vigour, and reproductive faculty. The Greek 
colonies, important as they were in their influence upon 
civilisation and the evolution of human thought, were from a 
geographical point of view quite insignificant in comparison 
with the world-wide spread of the Anglo-Saxon. But cana 
race that grew to its full stature amongst the marshes of the 
Baltic, the fiords of Norway and the humid hills and dales of 
Britain hope to retain that vigour on the sweltering plains of 
India or Australia or in the ice-bound wilds of Canada? Will 
a new type of Englishman finally evolve itself in Florida, in 
New South Wales and in Bechuanaland? Will the Anglo- 
Saxon ever remain vigorous and fertile within the limits of 
the tropics? These are vast questions, on the answer to 
which great destinies hang, and we can hardly evade them 
any longer on the ground that no materials for a solution 
exist. Some materials, inadequate and incomplete no doubt, 
do exist and are constantly accumulating. Let us look ata 
few of the facts brought forward in the article before us. 
The writer takes the case of Barbadoes, ‘‘the oldest and 
healthiest of our tropical possessions.’’ There, he says, the 
observer ‘‘ will see some people known as the ‘mean whites,’ 
men and women of blood as pure as his own, whose pro- 
genitors have lost through poverty the luxuries and advan- 
tages which, with constant infusion of fresh blood, alone keep 
the whites alive there. He can notice at the same time the 
insolence which the consciousness of physical superiority has 
bred in the descendants of African slaves.’’ As an example 
of a very opposite type the writer takes New Zealand. After 
pointing out, what is'so constantly forgotten, that the posi- 
tion of New Zealand in the Southern Hemisphere corresponds 
rather to that of Italy than Great Britain in the Northern 
Hemisphere, he gives his opinion that in New Zealand ‘‘the 
people are undergoing a rapid process of alteration, are 
becoming, to coin a word, dis-Englished, in respect of mental 
characteristics.’’ They are losing the melancholy, restlessness 
and anxiety said to be characteristic of Englishmen and are 
becoming cheerful and light-hearted like the southern races of 
Europe. Further, by reason of the absence of a hard winter 
severe struggle with the elements, and through high or of any 
wages and abundance of food, the New Zealander tends to 
become easy-going, pleasure-loving, and optimistic. Australia 
also affords some instructive facts. It is an immense country, 
one-third of it within the tropics, with great variations in 
climate ; but, on the whole, heat and dryness are its most 
general characteristics. The facts at present available bearing 
on the vigour and fertility of the English race in Australia 
are still too scanty to warrant any confident conclusions, but 
they point to the view that in rural districts, where the 
climate possesses the characteristic Australian heat and 
dryness, a high degree of physical stamina is attained, whilst 
in the great cities the mortality rates are very high and in 
certain districts—as in portions of the eastern coast—where 
there is a large rainfall with great heat, signs of deterioration 
can already be discerned. These conclusions are highly pro- 
bable @ priori. It should never be forgotten that all the 
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Babylonian and Persian—had their origin in hot and dry 
regions. We have no insta ice, so far as we are aware, of any 
potent and conquering race arising in a region characterised 
by heat and damp. Such climatic conditions tend to enerva- 
tion and seem fatal to industrial or martial habits. In the 
Queensland sugar-cane fields, as Mr. FORTESCUE points out, 
the white man has abandoned the attempt to work in the 
damp heat. Hence arise such questions as the negro problem 
in the Southern States of America and the Chinese and 
coolie problem in Australia. These problems are primarily 
climatic and only secondarily industrial or moral. The 
Anglo-Saxon has yet to learn definitely his climatic limita- 
tions and he has further to solve the very knotty problem of 
his relations to the coloured races which come in to do the 
work of which he is, under certain climatic conditions, 
incapable. 

Some suggestive facts obtrude themselves in the course of 
our reflections on this subject. There seems little doubt that 
the Anglo-Saxon race is less fertile in America and Australia 
than in the British Islands. Of this fact many explanations 
have been offered, but it is at least highly probable that 
climate may hate something to do with it. If the time 
should ever arrive when emigration to Anglo-Saxon countries 
should cease and each country be left to work out its own 
destiny without any considerable infusion of fresh blood, we 
should then have the conditions of the problem before us 
simplified. At present emigration complicates it to an 
indefinite extent. We commend this subject not only to 
scientific observers, but to politicians and the governing 
classes. Natural law in the long run is too strong for theories 
and theorists. A race, like an individual, must learn its 
limitations and acquiesce in them, and the happiness of 
unborn millions is bound up in a rational solution of the 
problem, What are the climatic limitations of the Anglo- 
Saxon people? 


_ 
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THE greatest hospital experiment of the world at present 
is doubtless that which is being carried out with great vigour 
and devotion by the Metropolitan Asylums Board. We have 
often directed the attention of our readers to the work with 
which the Board is charged. The appearance of another— 
their ninth—annual report affords a fresh occasion to con- 
sider this great problem. It is eleven years since the Royal 
Commission on Small-pox and Fever Hospitals recommended 
that the metropolis should be supplied with accommodation 
for 3000 fever patients; and we are told in this report that 
last year for the first time the Board had found it impossible 
to admit all the applicants for admission, even when its 
supply had been brought up in five months from 2331 to 
4663 beds. The last year was one which strained the 
resource and energy of the Board to their utmost, owing to 
the unprecedented demand on the hospitals for the accom- 
modation of scarlet fever cases. It is unfortunately 
impossible, even with all their means of information, for 
the Board to say whether the number of scarlet fever 
cases last year was really greater than is usual. But one 
thing is indisputable : that the objection to send such cases 
to hospital has become less and that, in fact, this feeling 
is growing rapidly weaker. Independence used to be con- 
sidered a virtue and the indisposition to avail oneself of a 
hospital was regarded as one of the creditable forms of in- 





dependence. We are not disposed to admit that we have 
altered our views on this subject. Wherever there is accom- 
modation for the treatment of the sick at home—that is to 
say, where they can be treated properly and without risk or 
disadvantage to others—they ought to be treated at home. 
Considerations of humanity and self-respect alike combine to 
lead us to this conclusion. We are decidedly suspicious of the 
doctrine that even infectious disease should be dealt with on 
socialistic principles, and that to save people trouble and 
expense they should be encouraged to send their sick to 
occupy beds that are needed for the really poor and for 
those who cannot treat infectious disease in their homes 
without risk to the community; but this is the doctrine 
that is implied in the legislation that has practically 
opened these great hospitals for infectious diseases to’ all 
comers. In the first instance, the hospitals were provided 
distinctly for the pauper class only; and had they been 
still restricted in their use to this class, either the accommo- 
dation would have been sufficient or we might have had some 
hope of reaching a tolerably adequate supply. But it has 
since been ruled that no stigma of pauperism attaches to the 
use of the hospitals. He would be a bold man who would at 
present assign limits to the demandes on the public purse that 
will be made. The expenditure last year was over half a 
million for these hospitals—including, it is fair to say, the 
asylums for inbeciles and the training-ships for boys—and 
the supply was insufficient, though exceeding by 1600 beds 
the amount suggested by the Royal Commission. Henceforth 
the Managers say that, having regard to their experience 
last year and to all the facts of the case, they should possess 
permanent accommodation for at least 4500 cases of fever 
and diphtheria. The cases of scarlet fever admitted last 
year, 13,093, exceeded by 6556 the largest number admitted in 
any previous year; and the cases of diphtheria, 2019, ex- 
ceeded by no less than 707 those admitted the previous 
year. We cannot be surprised that the Managers look 
forward to the present year with considerable anxiety. 
Small-pox, after six years of abeyance, is once more 
asserting itself, and this concurrently with a wave of 
ignorant scepticism as to the virtue of vaccination that is 
likely to add terribly to the severity of the epidemic. The 
chances of an outbreak of cholera have to be taken into con- 
sideration and such an outbreak might of itself require 3000 
beds. Then, as to scarlet fever, the minimum number of the 
spring cases is generally followed by two or three times the 
number in autumn. This year the spring minimum (1880) 
exceeds that of last year by 743 cases. The difficulties of the 
Managers are increased by the indignation with which they 
are met in every locality in which they seek to erect a new 
hospital for the reception of their cases. Localities cannot 
refuse to make provision for their own infectious cases ; but 
it is not unnatural that one locality should object to have its 
property reduced in value and its healthiness discredited 
by being made the receptacle for the infectious cases of 
other localities. Under all the circumstances, the Metro- 
politan Asylums Board has its own anxieties. The Managers, 
unlike the authorities of other hospitals, have no financial 
troubles. They have only to dip their hands a little deeper 
into the pocket of the uncomplaining ratepayer and another 
hospital is extemporised in six or eight weeks—we say ex- 
temporised, for the last creation of the Board, the Tottenham 
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Hospital, with 500 beds, was designed, erected and opened 
in seven weeks and is a temporary one. But they have their 
anxieties, and without some change in legislation, either 
limiting the numbers they have to cater for or enlarging their 
powers of purchasing sites, it is quite conceivable that they 
might be landed in great perplexities. So fearful are they of 
the early exhaustion of their accommodation that they have 
given warning to the local authorities to be ready to make 
provision for their own infectious sick. One of their com- 
plaints is that the Local Government Board does not 
realise the gravity of the situation and hinders them in the 
acquisition of sites. They deserve much credit for their 
ambulance work, which in 31,080 cases has not been attended 
with a single casualty, and when the medical reports come 
to be published they will doubtless show good results. Still 
there is something to be said for an inquiry into one or 
two points. It would be right to count without further 
delay the cost of the practically indiscriminate admis- 
tion of patients. The proportion of all notified cases 
admitted into the hospitals has gone up from 426 per 
cent. in 1890 to 546 per cent. in 1893 (four months). It 
would be right to ascertain how many of those admitted 
could be treated at home with safety to the public and little 
personal or domestic disadvantage. It is mere political 
laziness, or worse, to shirk such inquiries as this. It would be 
interesting, too, to know what is the real efficacy of the 
system in limiting the number of cases of infectious disease 
in houses from which patients are removed. The enormous 
demand on the hospitals is probably not due to an increase in 
the number of cases—this would be the condemnation of the 
system and is not suggested, as far as we know—but it would 
be some satisfaction in regard to such an enormous expendi- 
ture to know that in the houses from which the cases come 
the disease ceases to spread with the removal of the patients. 
These are questions with regard to which inquiry should be 
made, and it should be made now. It will be aserious blot on 
our Civilisation if every household is to be persistently taught 
to look to a hospital when overtaken by an infectious disease. 
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THE VACCINATION BILL. 


We print in our Parliamentary Intelligence the text of 
Mr. Asquith’s Vaccination Bill, a Bill of two short clauses 
only, but one which, if passed into law, will completely revo- 
lutionise our national system of protection against small-pox. 
Although the Bill appears on the surface to be one of extreme 
simplicity, it is so involved in its terms that it is in a large 
measure unintelligible. Apart from the method of treating 
offenders under the law relating to vaccination, the pith of 
the Bill lies in these words: ‘‘A person shall not be liable 
under Section 29 or Section 31 of the Vaccination Act, 1867, 
to any penalty for a second or subsequent offence.’’ Under 
Section 29 only one conviction can take place and this 
must take place within twelve months of the offence 
arising ; but under Section 31 each fresh order of a magis- 
trate to have a child vaccinated which is not complied 
with constitutes a fresh offence, and hence repeated con- 
victions up to the age of fourteen years are possible and 


have been taken. The recurring penalties under this section 





to which certain persons were subjected led the Local 
Government Board some years back to write the so-called 
‘*Evesham Letter,’’ in which guardians were advised that 
after one conviction under Section 29 and a second con- 
viction under Section 31 they would do well not to press 
matters further except under special circumstances. Now, 
as we have stated, no ‘‘ penalty for a second or subsequent 
offence’’ is possible under Section 29; and where there has 
been one conviction under that section successful renewal 
of proceedings under Section 31 will not involve a penalty 
for a second offence under that section, since the repeated 
proceedings will be the first that are taken under that 
section. Are we then to assume that Mr. Asquith’s Bill 
means that if no proceedings have been taken before the 
expiration of the statutory period of twelve months only one 
penalty can be applied for—namely, one under Section 29— 
and that if successful proceedings have been taken under 
Section 29 it still remains possible to proceed a first time 
under Section 312 Or does it mean that whatever the 
section no second proceedings can be instituted? This is a 
point that needs clearing up at once, for the latter alternative 
means abolition of compulsory vaccination. With a view 
of clearing up this difficulty we have examined the 
report of the Royal Commission on Vaccination, on which 
the Bill is supposed to be based ; this report deals essentially 
with the ‘‘Evesham Letter ”’ and Section 31, but the actual 
meaning of the recommendation is almost as obscure as Mr. 
Asquith’s Bill. After the sittings of the Vaccination Com- 
mittee of 1867, a Bill was passed in the House of Commons 
limiting conviction under the Vaccination Act either to two 
penalties or to one full penalty of twenty shillings, but it was 
thrown out in the House of Lords. But if Mr. Asquith’s Bill 
should mean that there is only to be one penalty, and this 
utterly irrespective of its amount, it would be better openly 
to abolish the law relating to vaccination ; for in many com- 
munities the magistrates will take the hint given to them, 
they will impose a fine, say, of one penny, and for that nominal 
payment parents will be allowed by the Legislature to let their 
children remain a prey to small-pox. We hope that some one 
will succeed in eliciting from the Home Office what is the real 
intention of the Bill. We say Home Office advisedly, for 
after the treatment to which the President and Secretary of 
the Local Government Board were subjected on the occasion 
of the recent debate on compulsory vaccination, we naturally 
assume that the Government have not thought of consulting 
the department responsible for the public health on a question 
so vital to public health interests as that which is involved in 
the Home Secretary’s Bill. 


“DUMB WITH HORROR.” 


IT was recorded a few days ago in one of our contemporaries 
that during the hearing of a summons for theft against a 
woman at Blackburn an extraordinary statement had been 
made. A daughter of the defendant was present when the 
summons was served, and is said to have been so horrified at 
the thought of her mother going to the police-court that she 
lost the power of speech, and at the time the statement was 
made, a week after the event, the faculty still remained in 
abeyance. The profoundly disturbing effect of strong emotion 
upon the bodily organism is a fact which very frequently 
obtrudes itself upon the notice of the medical man. It is 
one phase of the influence of the mind upon the body, a 
subject which Dr. Hack Tuke has made peculiarly his own. 
In his book on the subject a case is quoted occurring under 
similar eircumstances to those alluded to above, but in 
which the phenomena were different, probably not in their 
origin, although certainly in their character. It occurred 
at the Limerick Sessions, where two men were accused of 
assaulting a relative. The prosecutor summoned his father 
as witness, and the mother of the prisoners, exasperated 
at the prospect of her sons being condemned, prayed that 
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the old man when he left the witness-box might be para- 
lysed, and singularly he was paralysed. In the great majority 
of cases such emotional paralysis is no doubt what we call 
functional as distinguished from paralysis the result of actual 
structural change. Probably many cases of ‘‘railway spine’ 
are of this nature. Functional aphonia, coming on after 
a sudden shock, is one of the commonest manifestations 
of severe emotional disturbance in women, and although 
the patient at Blackburn is said to be absolutely dumb it 
is, we think, more likely that she still possesses a whispering 
voice and is really suffering from aphonia. But there seems 
no room to doubt that emotional disturbance, associated 
it may be with slight peripheral injury, not uncommonly 
determines at least the mode of onset of central disease. The 
persistent facial spasm succeeding severe grief, and rendering 
permanent, as it were, the expression of woe; the fright, 
with a slight injury to the hand, which may usher in shaking 
palsy and determine the limb first affected; the fall and 
injury to the shoulder, which is followed in the child by an 
inflammation of the spinal cord which permanently disables 
the arm—these are all familiar in our text-books and at our 
hospitals. Chorea, epilepsy, insanity and various nervous 
disorders all emphasise the profound influence of mental 
shock upon the bodily action. Diabetes has been known to 
succeed great meptal distress, the rapid action of the heart 
induced by fright has become permanent and has had asso- 
ciated with it later the other phenomena of Graves’ disease. 
How far the mental attitude determines or permits the onset 
of infectious disease is always an interesting problem. That 
apprehension seems to court it is practically admitted, whilst 
the debonair attitude of the man who looks the danger in the 
face, recognising it as a danger, but without flinching, appears 
to be in some cases a safeguard. 


WHAT IS VINEGAR P 


THE importance of the Food and Drugs Act cannot be 
over-estimated. It is popularly believed that an adulterated 
food or drug must contain something thai is injurious to 
health. This is a very great mistake. If the article sold 
is a ‘substance not of the nature and quality of the 
substance demanded,’’ this in itself is a contravention of 
the Act. A very important prosecution has recently taken 
place in the Birmingham Police-court against three persons 
for selling adulterated vinegar, and this case gave rise to the 
question, What is vinegar? The magistrates allowed Mr. 
Bell, the prosecuting solicitor, to define vinegar from the 
British Pharmacopweia—namely, that ‘‘ vinegar is an acid liquid 
prepared from a mixture of malted and unmalted grain by 
acetous fermentation.’’ For the defence this was objected 
to, as the notice of the prosecution was worded ‘did unlaw- 
fully sell, to the prejudice of Thomas Davis, a certain article 
of food,” the word ‘‘drug’’ being struck out, and as the 
Pharmacopeeia did not apply to food. It was further stated 
that 20,000 persons were concerned, and if the decision were 
against the defendants these people would beruined. Dr, Hill, 
the medical officer of health and analyst, had given a certificate 
stating that the vinegar contained 70 per cent. of pyroligneous 
acid. He explained the manufacture of vinegar from malt. In 
answer to the magistrates’ clerk, Dr. Hill stated that ‘it never 
was vinegar ; it was simply acetic acid, diluted and coloured, 
an artificial substitute derived from the destructive distilla- 
tion of wood. Instead of being fragrant and refreshing it had 
a disagreeable smell.’’ On the other side numerous analysts 
gave evidence to the effect that it was non-injurious and was 
made from acetic acid, and the managing director of a vinegar 
works stated that half the vinegar in the country was made 
from acetic acid. The magistrates, after considerable delibera- 
tion, decided that the article was not of the nature, substance 
and quality demanded, and were of opinion that it was sold 
to the prejudice of the purchaser; they therefore inflicted a 





fine of 20s. and costs, or in default one month’s imprison- 
ment. Notice of appeal to the Quarter Sessions was given. 
In carrying out the Food and Drugs Act it is necessary for 
the inspector to remember that the article ‘‘is not of the 
nature, substance and quality demanded ”’ and is sold to the 
prejudice of the purchaser, whether injurious or not. A short 
time ago a defence set up against a charge of selling adul- 
terated cheese was that there was no definition of cheese ; 
that there were cream cheese, apple cheese &c., and that any 
substance resembling in consistence cheese made from curded 
milk (curd cheese) was to all intents and purposes cheese, 
therefore the prosecution should fail. The magistrates, 
however, took a different view. 





NEW SOURCES OF WATER-SUPPLY. 


A SOMEWHAT remarkable result has followed upon boring 
into the lower greensand at the comparatively great depth of 
1234 ft. in Windsor Forest. After penetrating 9ft. into the 
greensand a strong spring was tapped the water from 
which rose to 7ft. above the surface, although the site 
was 203 ft. higher than the sea level. The strata passea 
through consisted of 136ft. of London clay, 78ft. of 
Reading beds, 725ft. of chalk, 31 ft. of upper green- 
sand, 264ft. of gault and 9ft. of lower greensand. At 
present there is no information as to the character and 
quality of the water so abundantly obtained, but doubtless 
analyses will soon be forthcoming. It is a curious fact that 
the water obtained below the clay from artesian wells in 
London shows on analysis a comparatively large amount of 
free ammonia, whilst according to our own observations 
bacteria are not conspicuous by their absence. The artesian 
borings referred to were made by Messrs. Le Grand and 
Sutcliff, the hydraulic engineers and contractors to H.M.’s 
War Department. 


PROFESSOR PACCHIOTTI’S WILL. 


As indicated in our obituary columns Professor Pacchiotti 
combined love of country with love of the profession in a 
fulness and in a fervour not often equalled in his own or 
in other nations. Every incident that reaches us as to his 
public career and private conduct enhances our estimate of 
the man and must deepen the regret with which all who 
knew him regard the loss of a philanthropist whose capacities 
and endeavours for good were still in their full vigour. 
He was inspired with the belief that through no other channel 
so powerfully as the medical could the well-being of the 
community, in the largest sense, be safeguarded and pro- 
moted. Enlightenment as to man’s composite nature in 
mind and body was, in his view, the first condition of wise 
statesmanship, and to extend and refine that knowledge 
was his life-long aim. He began at the beginning. He 
sought to improve the sanitary conditions of all, from the 
humblest to the highest, in the locality where his lot 
was cast. From general to particular reform his energies 
turned from municipal to medical institutions, and the 
hospitals of the city and provinces owe him a debt for im- 
provement and enhanced effectiveness difficult to acknowledge, 
impossible to requite. His last will and testament is in 
perfect keeping with his conduct as citizen, teacher and con- 
sultant. A man of simple habits—‘‘ plain living ’’ being as 
much his characteristic as ‘‘ high thinking,’’—he amassed by 
professional work a fortune not frequently realised by his 
Italian brethren, which—apart from his library and the 
other contents of his house—amounted to 1,000,000 francs 
(£40,000). By his testamentary dispositions 350,000 francs 
go to the construction of an elementary school, in which all 
the requirements of hygiene according to the best European 
models are to be observed as te site, building, internal 
arrangements and teaching methods, 10,000 francs are set 
apart for cherished reforms in infant schools, whilst his 
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library is placed at the disposal of the town council and his 
magnificent ‘‘armamentarium chirurgicum ’’ will enrich the 
resources of the Ospedale Valdese, to whose foundation he 
contributed and to whose efficiency he gave the best part of 
forty years of his life. Professor Pacchiotti has bequeathed the 
residue of his estate after a few legacies have been paid ‘to 
promote the higher instruction in the University of Turin, espe- 
cially in all that relates to surgery,’’ suggesting, rather than 
stipulating, the foundation of additional assistant surgeoncies 
in the clinical wards and of one or two posts in the same con- 
nexion to which provincial students shall be eligible. The 
will concludes with the noble words : ‘‘I have had but single 
faith—that of freedom, of justice and of truth. I die happy 
and full of gratitude to all who have been my benefactors. ”’ 
What wonder if Turin has already taken steps to cherish his 
memory and to render ‘‘accomplished facts ’’ the projected 
tributes to his name and fame thrown out in the first access 
of grief for his death and of appreciation of the public loss 
which that implied. At the funeral ceremony, attended 
as it was by all that Turin numbers of honourable and 
distinguished men in the prefessions and in every walk of 
life, the speeches made attested the worth of the man 
in circles where his intervention was but little known. 
To enrich his experience by that of other nationalities, 
particularly those of the Teutonic stock, he early acquired 
a perfect command of English and German, and used 
his facility in these languages to interpret for his com- 
patriots the best thinking and methods of practice to be 
gleaned from London, Edinburgh or Dublin, or from Vienna, 
Munich and Berlin. His presence at the last International 
Congress of Hygiene and Demography held in London was 
made fruitful to his countrymen by the lessons he brought 
back, and he was preparing for a similar professional and 
philanthropic mission at the Congress which will shortly 
meet in Rome when death cut him down full of years 
but fresh in enthusiasm and power. 





AN ANTHROPOLOGICAL ROMANCE. 


THIS might well be the alternative title of a work called 
‘* Le Confessioni di un Delinquente Nato’’ (Confessions of a 
Born Criminal) about to issue from the Milanese press. The 
volume (about 500 pages in extent) is one more proof how 
medical, and especially anthropological, experience is invad- 
ing the province of the novelist or dramatist. It contains a 
true story, the facts being vouched for by the editor, Signor 
A. G. Bianchi, who employs them to illustrate the existence 
of a ‘criminal type ’’—a thesis which, on the lines of Lom- 
broso, he maintained at the recent Anthropological Congress 
at Brussels, when his colleagues in the discussion were Dr. 
Gabriel Tarde and others of the ablest thinkers and writers 
on the phenomena of crime whom France and Belgium can 
boast. The protagonist of the story is one Antonino M ' 
a camorrist ringleader, who has undergone punishment 
several times for homicide (actual or attempted), whose life 
has been an unbroken series of crimes of impulse and of 
penalties inflicted for the same, and who is at this moment 
an inmate in the Reclusorio at Lucca, in Tuscany, for 
an attempted fratricide. The incidents have been taken down 
from his own lips—constituting a veritable autobiography of 
all the vicissitudes, the impressions, and the villaaies of his 
darkly chequered career—and narrated with a frankness and 
a gusto amounting in themselves to a proof of the utter want of 
the moral sense in the ‘‘delinquente nato.’’ The psychological 





framework of this portrait of the born criminal is an instruc- | 


tive setting to the lineaments it enfolds. Antonino has his 
genial side; but he has been brought up without any check 
to his criminal propensities, being absolutely void of educa- 
tion and having from his eighteenth year up to his forty- 
second (his present age) simply oscillated between the 
freedom of vagabondage and the seclusion of the prison. He 


tells his tale with vivacity, describing with innate power of 
narration the life of the gaol bird and the recluse, the strange 
functions of the camorrist, the sentiments of the homicide, 
the existence within the prison house of a despotic dis- 
cipline, and the whole ‘‘night side,’’ in fact, of the desperado 
of the most inveterate type. Signor Bianchi preserves all 
the characteristic features of the narrator’s language and 
argot, interpreting them by running notes and preparing 
the reader for the ‘‘moral atmosphere’ of the story 
by a preface in which he has inserted a psychological 
analysis of Antonino’s mental constitution by the well- 
known expert in alienist problems, Professor Silvio Venturi 
of Naples. The autobiography is thus brought within 
the circle of ideas for which criminal anthropology is doing 
battle against juridical tradition, and is published as a special 
contribution to discussions which year by year are asserting 
stronger claims to public as well as scientific interest. Not 
the least impressive feature of the book, we may add, is the 
portrait of its protagonist, to which, together with specimens 
of his autograph and other facsimiles, Signor Bianchi appeals 
for confirmation of his thesis. 





PREVALENCE OF FEVER. 

SCARLET FEVER maintains its high incidence, to judge by 
the retarns for the week ended May 13th from the large 
cities and towns of the country. Some 1500 cases were 
reported, London contributing rather more than a third. 
Next in order came Liverpool, Leicester, West Ham, Man- 
chester and Sheflield. Diphtheria showed some decrease in 
its totality, but the metropolitan proportion was increased 
to about three-fifths and the mortality (68) was the highest 
on record, Manchester and Cardiff supplied the next largest 
number of cases to London. Enteric fever showed a diminu- 
tion, less than a third being contributed by London. The 
number of fever and diphtheria cases under treatment in the 
London hospitals showed a marked increase during the week, 
now numbering close on 2300, or more than 200 more than 
the average of the previous three weeks. From the country 
comes news of the outbreak of enteric fever at Moira, in 
Leicestershire, and of the extensive prevalence of scarlet 
fever at Wyke Regis, in Dorset. . 








| REFUSAL TO SUPPLY SPIRITS TO THE INSPECTOR 
UNDER THE ACT. 


CONSTANT as are the attempts to distort the meaning of 
the enactments of the Food and Drugs Act, it is satisfactory 
to note the plain and unmistakable interpretations which 
those in authority have occasion to express in the cases, 
both action and appeal, that come beforethem. The decision 
given in the Queen’s Bench last week in an appeal against a 
decision of justices convicting the appellant, a keeper of a 
public-house in Lymington, Hants, of having unlawfully 
refused to supply to an inspector under the Act half a pint 
of rum, is a case in point. The respondent (the inspector) 
asked for threepennyworth of rum, with which he was sup- 
plied, the liquor being taken from a glass bottle which was 
upon a shelf inthe bar. ‘The respondent afterwards asked 
for half a pint of rum, and the appellant was about to draw 
it from a jar, that being a different vessel from the one from 
which the threepennyworth had been taken. But the respon- 
dent requested that the half-pint should be served from the 
same vessel and added that he was an inspector under the 
Act and wanted the liquor for analysis, tendering at the 
same time 2s. in payment. The appellant refused to serve 
him from the same bottle, and a summons was accord- 
| ingly obtained, the justices subsequently convicting the 
appellant, who was fined 40s. with 9s. costs. The defence was 
that the respondent had no authority to apply for the rum, 
that he was not a properly appointed inspector, and that, more- 
he was in plain clothes at the time of the purchase. 
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These points formed substantially the arguments urged in the 
recent appeal, but Mr. Justice Bruce, with whom Mr. Justice 
Kennedy concurred, thought that the justices were right in 
saying that an inspector under the Food and Drugs Act was 
not bound to show that he was an inspector when he 
demanded samples of goods, and, further, that it was in the 
highest degree reasonable that the inspector under the Act 
should be allowed to exercise his power without producing 
any warrant. With regard to the point that the inspector 
had no right to demand a sample from any particular vessel, 
it is to be said that he certainly had a right to be served 
from the vessel from which he had already been supplied. 
If he were not entitled to this, then the Act could easily be 
evaded by keeping adulterated spirits in the vessel for sale 
and drawing spirits from another vessel when they were 
required for analysis. The appeal was dismissed with costs. 





ELIMINATION OF MORPHIA BY THE SALIVA. 


AN interesting series of experiments has recently been under- 
taken by Dr. Julius Rosenthal! on the elimination of morphia by 
means of the salivary glands after the drug has been adminis- 
tered hypodermically. Dr. Rosenthal detected morphia in 
the saliva of patients after hypodermic injections of morphia 
in very small doseg had been given. The reaction could not 
always be obtained immediately—sometimes, indeed, not 
until the third or fourth day after the injection had been 
administered. The reaction persisted for several days. 
Dr. Rosenthal considers that the quantity of morphia thus 
eliminated by the salivary glands is considerable. It would 
be a fair question to ask whether the morphia found in the 
stomach after hypodermic injections of the drug had not been 
swallowed, in part at any rate, with the saliva ; but experi- 
ments were tried on trustworthy individuals, who were 
instructed to be careful not to swallow their saliva, and yet 
after a short period morphia could be easily detected in the 
gastric juices. The elimination of the drug, therefore, by the 
saliva has no connexion with the similar function exercised 
by the stomach. 





PROFESSOR HUXLEY ON ETHICS. 


THE second Romanes Lecture was delivered by Professor 
Huxley in the Sheldonian Theatre at Oxford, and dealt with 
the ‘‘Evolution of Ethics.” He commenced by observing 
that nature as we see it is undergoing a constant process of 
cyclical evolution. Perpetual change is indeed the only con- 
stant factor in both the inanimate and the living kingdoms ; 
but one of the phenomena exhibited by sentient beings is 
pain or suffering, which becomes more and more acute till 
it culminates in man. Now the science of ethics professes 
to teach us what is good and what is right, and why it is 
so, together with the advantage of following the one and 
rejecting the other—that is to say, it professes to furnish 
us with a reasoned rule of life. Now the sages of the 
earliest systems of philosophy with which we are acquainted 
endeavoured to apply the conclusions which had been 
arrived at by reasoning upon right and justice to the world 
around them, and found the two to be incompatible. 
Either, therefore, the conclusions must be wrong or the course 
and governance of the world as a whole are conducted on dif- 
ferent principles from theirs. The earlier forms of Indian philo- 
sophy held that there was a permanent reality or substance 
beneath the shifting series of phenomena whether of matter or 
of mind. This primary substance was Brahma, from which 
the individual man or Atman was separated only by his bodily 
envelope and into which, when he had cast this off, he re- 
turned. Guatama, the founder of Buddhism, eliminated 
matter altogether and left only a flow of sensations, emotions, 
volitions and thoughts, theend of life being Nirvana or nothing- 
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| ness. In Greece, ethics, commencing with Heracleitus with his 
physical principle of fire underlying all things, was gradually 
evolved by Democritus and the Stoics into an ideal Divinity 
possessing infinite power and transcendent wisdom and with 


absolute goodness. But the great stumbling-block still pre- 
sented itself—that if pain and sorrow and wrong are realities, 
as the universal experience of mankind testifies, the existence 
of an immanent, omnipotent and infinitely beneficent cause 
is clearly inadmissible. ‘‘ It would be a new thing in history 
if a priert philosophers were daunted by the factious 
opposition of experience, and the Stoics were the last men 
to allow themselves to be beaten by mere facts. ‘Give 
me a doctrine and I will find the reasons for it,’ said 
Chrysippus. So they perfected, if they did not invent, that 
ingenious and plausible form of pleading, the Theodicy, 
for the purpose of showing, first, that there is no such thing 
as evil ; secondly, that if there is, it is the necessary correlate 
of good ; and, moreover, that it is either due to our own 
fault or is inflicted for our benefit.’’ The outcome of the 
struggle between the philosopher and the world in Greece as 
in India was that the ideal wise man was incompatible with 
the nature of things, and that a reasonable approximation 
to that ideal was to be attained only at the cost of renuncia- 
tion of the world and mortification, so that he became in the 
one country the mendicant cynic and in the other the monk. 
In the present day Professor Huxley points out that the pro- 
pounders of ethical speculations, who adduce a number of 
more or less sound arguments in favour of the origin 
of the moral sentiments by gradual evolution, overlook 
the fact that the immoral sentiments have no less been 
evolved and that consequently there is, so far, as much 
natural sanction for the one as for the other. He thinks 
that a fallacy pervades the ethics of evolution — ‘‘ the 
notion, namely, that because, on the whole, animals and 
plants have advanced in perfection of organisation by means 
of the struggle for existence and the consequent survival of 
the fittest, therefore men in society, men as ethical beings, 
must look to the same process to help them towards per- 
fection.’ He urges, on the contrary, that ‘the practice of 
that which is ethically best—what we call goodness or virtue— 
involves a course of conduct which, in all respects, is opposed 
to that which leads to success in the cosmic struggle for 
existence. In place of ruthless self-assertion it demands self- 
restraint ; in place of thrusting aside or treading down all 
competitors it requires that the individual shall not merely 
respect, but shall help his fellows ; its influence is directed, 
not so much to the survival of the fittest as to the fitting of 
as many as possible to survive. It repudiates the gladiatorial 
theory of existence. It demands that each man who enters 
into the enjoyment of the advantages of a polity shall be 
mindful of his debt to those who have laboriously constructed 
it, and shall take heed that no act of his weakens the fabric 
in which he has been permitted to live.’’ By such means he 
thinks, and we may hope with him, that man may undergo 
improvement in his moral nature and the essential evil of the 
world may undergo material abatement. 





THE CONDITION OF THE THAMES. 


THE recent drought has had its effect upon the River 
Thames, for it has been reported for some weeks that the 
river from Teddington Lock to Kew Bridge has been remark- 
ably shallow at low water and that the bed of the river has been 
exposed in many places. This has led to the accumulation of 
mud and putrid matter on the foreshore, notably at Chiswick, 
where the local board have recently resolved to send to the 
Conservators a copy of a memorial which has been received 
from the inhabitants of the district calling attention to this 
fact. In the memorial it is alleged that the accumulation of 
offensive material is so great at low water as to cause a noxious 
smell to emanate which is in all probability injurious to health, 
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and if this be so it is the immediate duty of the Conservators 
to see to it without delay. Their attention might also be 
drawn to the probable causes of this nuisance. Now that no 
sewage is allowed to be discharged into the river until it has 
been treated, and as in view of the drought it cannot possibly 
be due to surface drainage, the cause would appear to be a 
localone. Of local causes, there are the discharge of domestic 
refuse from the houses situated on the banks of the river and 
the indiscriminate discharge also of ‘‘sewage’’ and slops from 
the house-boats in spite of the prohibitory regulations of the 
Conservancy. We have frequently urged the necessity of en- 
forcing in the strictest manner the enactment which provides 
against the contamination of the river from this latter source ; 
but that it still goes on, although probably to a less extent, 
we have no doubt. We are aware of the difficuities which 
must necessarily attend the enforcement of a regulation of 
this kind, but, for all that, it is far too serious a matter to 
be neglected, even in the slightest degree. Apropos of the 
subject of the purification of the Thames, we learn that 
several schemes have been suggested and recently discussed 
with a view to bringing sea water to London, not only for the 
purpose of providing sea baths, but also of supplying the 
Thames near London with fresh sea water, a device which it 
is calculated would effect a saving of some £100,000 per annum 
now spent on deodorisation. It has further been proposed to 
use the sea water so obtained for flushing sewers, streets, 
urinals &c. 





LOCALISATION OF CUTANEOUS SENSATIONS. 


In the New York Medical Record Dr..C. L. Dana gives an 
account of an experiment which he performed with the view 
of determining whether the so-called motor-cortex is also the 
seat of sensory perceptions. Clinical experience is tending 
to show more and more that the cortex has undoubtedly some 
sensory function, but we do not yet know the extent or 
limitations of this. Dr. Dana had a patient the subject of 
hereditary chorea whom he had trephined with the hope of 
affording a certain measure of relief. A part of the bony 
scalp was removed, but the dura mater apparently was left 
intact. It was this opening in the skull which suggested to 
Dr. Dana the possibility of gaining some knowledge as to the 
fnnction of the underlying cortex. The scalp was shaved 
and the motor areas marked out upon it. Cocaine was in- 
jected beneath the skin where it was intended to introduce 
an instrument. A brain electrode, consisting of two long, 
sharp, insulated needles, each connected with the coil of a 
faradic battery, was then driven straight down through 
the scalp and into the dura mater for a distance of about 
half an inch. The point selected was just over the 
shoulder and arm centre. When the current was turned on 
there was a quick convulsive movement of the left arm, the 
forearm was flexed and the whole arm raised. The patient 
was then questioned as to his sensations and he said that at 
the time of the movement of the arm he felt in it a numbness 
and heaviness, and the feeling generally as of pressure pro- 
duced upon the nerve. This sensation came with the move- 
ment and disappeared with it. The experiment was repeated 
with a stronger current. The convulsion was more severe, 
slightly affecting the right limbs as well, and consciousness 
was lost temporarily. On regaining his senses he gave an 
account of his sensations similar to that which he gave on 
the first stimulation. Dr. Dana regards this experiment 
as conclusively demonstrating that the motor-cortex has 
a distinct sensory function. We do not think of disput- 
ing his conclusion, but we venture to think that by 
such an experiment as this no view can be very much 
strengthened. Leaving altogether aside the question whether 
such experimentation is justifiable, even with the patient’s 
consent—the consent of a man confessedly altered mentally, 
—we would point out that what results are obtained depend 
upon the description of his sensations by this same indi- 








vidual, and one description at least was obtained on his re- 
gaining consciousness which he had lost in a convulsion, the 
result of the stimulation. Such sources of error are suffi- 
cient, it seems to us, to invalidate any conclusion, and to 
discuss the light which such an experiment may be supposed 
to throw on the question at issue is unnecessary. 


THE INTERNATIONAL MEDICAL CONGRESS. 

It is from France, it seems, that the disquieting rumours 
have come as to the ‘‘condizioni sanitarie’’ of North- 
Western Europe which suggested the possible postponement 
of the Congress. The Public Health Commission, however, 
held a sitting in Paris on the 9th inst. at the Ministry of 
the Interior and reported the sanitary condition of the country 
as ‘‘satisfactory,’’ in spite of the fact that in Brittany and La 
Vendée, choleraic diarrhoea extensively prevailed. 





THE DIFFUSION OF SMALL-POX. 


THE diffusion of small-pox still continues. In Birmingham 
31 fresh attacks occurred last week, in Manchester 23, in 
Oldham 19, in Halifax 17, in Chadderton 11, in Reading 9, 
in South Shields 8, and outbreaks are also reported from a 
number of other localities, including Bootle, Kirkham, 
Pontefract and Plymouth, where the disease has broken out 
amongst some recently arrived militiamen from Hull. No 
less than 537 attacks were under isolation by the Metro- 
politan Asylums Board on the 20th inst. In Marylebone 35 
cases were notified in April, and in Rotherhithe it has been 
found necessary to close some of the elementary schools on 
account of small-pox. 


DEATH OF PROFESSOR MARCUS BECK. 


It is with profound regret that we have to chronicle the 
death, on Sunday last, at Isleworth, of Mr. Marcus Beck, 
Professor of Surgery at University College, London. Mr. Beck, 
whose sterling qualities and upright character endeared him 
to a very large circle of friends and pupils, will be sadly 
missed, whilst to the college and hospital of which he was a 
most distinguished alumnus his removal will be well-nigh irre- 
parable. He had for years suffered from the affection 
(diabetes) which has carried him off in the height of his 
career, but he never allowed the consciousness of his grave 
condition to interfere with the discharge of his duty in the 
profession to which he was so keenly devoted. A fellow 
student and former colleague writes: ‘‘To those who knew 
him Marcus Beck was a man of unique characteristics. Gifted 
with a ready facility of speech, at once apt, clear, incisive, 
attractive and even fascinating by its vigorous originality, he 
was a Clinical teacher of rare power, intelligible alike to the 
beginner and to the oldest student. No one could listen to 
him without gaining new knowledge, clearer views and an 
impetus to think out the problems, practical and theoretical, 
which modern surgery presents. With all his vigorous power 
of demolishing the unreasonable and the illogical, his con- 
tempt for the feebleness of scientific thought which is 
veiled in verbosity and masked by masses of ill-observed 
fact, he had nothing but patience for individual ignorance 
and error. He would explain to a dresser that wherein he 
had failed, and would show him what ought to be done and 
why, in a manner that was, clearly quite unconsciously to 
himself, a perfect model of what personal instruction should 
be—word and tone and action softened in graceful considera- 
tion for the feelings which would have been hurt by harsh 
correction. As a systematic expounder of modern surgery all 
must value him most highly who have read the successive 
recent editions of the great work of his old teacher and 
friend, Mr. Erichsen. His ability as a practical surgeon, 
skilfully cautious, with the scrupulous care which is bold 
when the occasion for boldness comes, and minutely attentive 
to all details of after treatment, cannot be praised too 
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highly, known though it has been to few beyond his pupils. 
Had he not been almost compelled to abstain from raising 
his light aloft so as to be seen of men, he would by this time 
have taken a position in the very first rank of surgeons, not 
only, as he has done, in the esteem of his pupils, but in 
the opinion of the whole profession.’’ We hope to publish a 
full account of his life and work next week. The funeral 
took place on Thursday afternoon at the burying ground of 
the Society of Friends at Brentford End. ‘The short and 
impressive ceremony was attended by a large concourse of 
past and present pupils, friends and colleagues, testifying to 
the great esteem in which Mr. Beck was held and the sorrow 
that has been felt at his loss. 





PYLOROPLASTY. 


THE operation of pyloroplasty, to which Mr. Pearce Gould 
drew attention in the last issue of THE LANCET, appears to 
be a decided advance upon Loreta’s operation of stretching a 
narrow pylorus. Of course it is only applicable in cases of 
non-malignant stenosis ; but in such cases it effects in a very 
simple and ingenious way a permanent widening of the 
orifice. It was a remarkable fact that some months after 
Heineke first devised and performed the operation Mikulicz 
operated in exacf{ly the same way without having any know- 
ledge of Heineke’s work. Something similar has happened 
as regards our own columns. Last July Drs. Limont and 
F. Page of Newcastle recorded a successful case of this 
operation—the first-performed in this country. This seems to 
have escaped Mr. Gould’s notice and would make a twenty- 
fourth case to be added to his list and his case to be the 
second recorded in this country, not the first. 





SMALL-POX IN SCOTLAND. 


We hear much less of the prevalence of small-pox in Scot- 
land than in England. In Glasgow a most satisfactory decrease 
has taken place, there having been only four cases last week as 
against 15, 16, 17 and 20 in the previous weeks. In the Lanark 
Militia camp at Lanark Muir three privates of the 4th Bat- 
talion Highland Light Infantry were found to be suffering 
from the disease. The men were removed to a hospital 
marquee and other precautions were taken to prevent a 
further outbreak. The county medical officer, Dr. McLintock, 
has expressed himself as being satisfied with the arrange- 
ments. One or two cases have occurred in the burgh of 
Stirling and one in the adjoining village of Bannockburn. 
All these cases have been sent to hospital and revaccination 
is being carried out at the instance of the sanitary authorities. 





KEETLEY v. FLETCHER. 


In the autumn of last year a lamentable railway acci- 
dent occurred at Burgos in Spain, in which one English- 
man was killed; a second (Mr. Cotton) received injuries 
to which he succumbed, after amputation of the leg, in 
a few days; whilst two others (Messrs. Seymour Lucas 
and Fletcher) were seriously maimed. It was for professional 
services rendered to Mr. Fletcher that Mr. Keetley sued 
Professor Banister Fletcher. It would seem from the 
evidence that Mr. Keetley, in the first instance, was engaged 
to attend Messrs. Lucas and Cotton, but that when he reached 
Burgos he found Mr. Fletcher’s wounds to be so serious as 
to require continued care and attention. It was not denied 
by the defendant, who accompanied Mr. Keetley on his 
journey, that the latter had a claim against him; but he 
maintained that the charges were excessive and he paid 
100 guineas into court with a view to liquidating his liability. 
There was some conflict of evidence as to the terms, if any, 
under which Mr. Keetley was to attend Professor Fletcher's 
son. It was alleged that Mr. Keetley agreed to charge the 
same fees as he would have done had Mr. Fletcher been at 
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his home at Hampstead. Mr. Keetley, on the other hand, 
averred that no such arrangement had been made. Whilst 
admitting that each party had acted in a bond fide manner, 
the misunderstanding seems to us to have been on the 
part of Professor Fletcher, for it was, to say the least, 
improbable that Mr. Keetley would have entered into 
such a contract; and the jury were evidently of this 
opinion, as they returned a verdict for the plaintiff for 
£250, in addition to the £105 paid into court, or practi- 
cally for the full amount claimed, as there was a small 
counter-claim for disbursements which was not seriously con- 
tested. ‘l'o show the nature of Mr. Fletcher’s injuries it is 
sufficient to state that it took from one to two hours to dress 
the wounds and that sinuses had to be laid open ; and, more- 
over, the patient’s general condition was grave, since his 
temperature rose to 103° F. When Mr. Fletcher was suffi- 
ciently recovered to travel, although still unable to stand or 
sit up, the burden of arranging and conducting the journey 
fell upon Mr. Keetley. He had to design and assist in 
making a special litter and to treat with the Government and 
railway officials, and he had also to devote his time for three 
days and nights in bringing his patient safely to England. 
In justice to the defendant we may say that no charge of 
lack of skill or duty was made against Mr. Keetley. The 
chief items in Mr. Keetley’s claim were—(1) 15 guineas for 
each day’s attendance ; (2) fees for operations performed ; 
and (3) 100 guineas for the journey from Burgos to England. 
At the trial Mr. Bond, Mr. Alfred Cooper and Mr. Pepper 
were called, and each of these gentlemen testified to the 
reasonableness of the charges. To those not belonging to 
the medical profession no doubt the fees would appear to be 
unusually large, not to say exorbitant, but it must be borne 
in mind that the customary charge of a consultant when 
called to a distance is two-thirds of a guinea per mile. The 
distance to Burgos was over 900 miles, so that on the above 
scale Mr. Keetley could have claimed 300 guineas for the 
journey from there to England, whereas he claimed only 100 
guineas. Again, a medical man has a right to extra remunera- 
tion when he gives his whole time and attention to one or 
two patients, and especially when he is out of touch with his 
home practice, for not only is he likely to lose those patients 
he has previously attended but he must lose others who would 
have consulted him. Nor is this all, for the loss of one 
patient means the loss of others who might have been recom- 
mended by that patient. We have no hesitation in stating 
our opinion that Mr. Keetley was well within the limits of 
equity, and we congratulate him on the verdict he obtained. 
The action was tried in the Queen’s Bench before Mr. Justice 
Cave. 


THE CHICAGO EXHIBITION CATALOGUE (BRITISH 
SECTION). 

THE preparation of a catalogue of the British exhibits at 
the Chicago Exhibition has been a task of considerable mag- 
nitude, upon the successful performance of which the Royal 
Commission may be cordially congratulated. The plump but 
not cumbersome volume which lies before us with its taste- 
fully designed cover will doubtless become a very familiar 
object before the end of the year and will merit a more than 
transitory review. ‘The introductory chapters which preface 
the various departmental lists of exhibits afford an admirable 
opportunity for conveying in a popular form and to a large 
number of people the main facts relating to the several 
great interests which pass under notice. Taken altogether this 
part of the work has been excellently done and an immense 
amount of information will be in this way diffused, with the 
result, it may be hoped, amongst others, that the public 
interest taken in the display thus illustrated will be 
rendered in due proportion keener and more intelligent. 
There are, indeed, great differences of achievement in this 
respect. Mr, Clarke’s papers on Agriculture and Animals 
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may be instanced as models of this kind of writing ; on the 
other hand, the treatment of our sea fisheries, though confided 
to the very competent hands of Professor Ray Lankester, has 
suffered from the introduction of a censorious tone and an 
over-elaborate citation of authorities which will tend to dis- 
hearten the general reader. On the whole, however, it may 
safely be said of this most interesting shilling volume that it 
will prove to be indispensable to those who may visit Chicago 
‘this summer and interesting in a degree only just short of that 
which makes it indispensable to Englishmen who stay at 
home. 





A HEROIC COLLIERY MAN. 


In the report of Mr. John L. Hedley, Her Majesty’s In- 
spector of Mines for the Newcastle district, referred to lately 
in our Newcastle ¢orrespondent’s ‘‘ Northern Counties Notes,’’ 
he speaks of one of the non-fatal accidents by which five 
men were injured and which narrowly escaped being a serious 
<lisaster, and that only through the presence of mind and 
pluck of banksman William Thompson of Scotswood. A 
tipler kibble (coal tub) with a patent fastener was being 
used and the winding engine was a single one. The full 
kibble was ascending, but the engine failed to raise it high 
enough. It was then lowered a short distance and raised 
again, causing it to swing a little, when the patent fastener 
caught against the water-box and was knocked out of its posi- 
tion. The kibble immediately began to turn over ; but the 
banksman, who is @ powerful man, clutched the side of the 
kibble and, although unable to prevent the small stuff on the 
top from falling over, he was successful in preventing the 
larger stones from falling down the pit. Had this occurred 
there is very little doubt (Mr. Hedley says in his Blue-book) 
that several lives must have been lost, as eight men were at 
work beneath. The strain was so great on the banksman 
that he was unable to use his hands and arms for some days 
afterwards. 





TREATMENT OF ERYSIPELAS. 


Dr. CHURILOFF, in a preliminary communication published 
tin the Vrach, No. 17, gives an account of a method of treat- 
ment of erysipelas, consisting in the inunction of chloro- 
phenol or bromo-phenol. The antiseptic value of these 
substances in Siberian plague—i.e., malignant anthrax—and 
in tetanus had been proved by experiments made by him 
in conjunction with Dr. Karpoff, which showed that solu- 
tions of them of the strength of only from 1 to 2 per cent. 
exercise as destructive an influence on the virus of these 
two diseases as a 5 per cent. solution of carbolic acid. 
The observations on erysipelas were carried out in the Alex- 
androff Hospital for Artisans, the preparations used were 
land 2 per cent. ointments of para-chloro-phenol and ortho- 
‘bromo-phenol made with vaseline. The former of these sub- 
stances occurs in a crystalline form ; it has a special odour, 
similar to that of carbolic acid; it melts at 986° F. and 
fas a specific gravity of 1:3. Water readily dissolves 2 per 
<ent., and in alcohol, ether and alkalies it is very soluble. 
Ortho-bromo-phenol is a dark violet liquid which dis- 
solves readily in water, ether, alcohol and alkalies. It emits 
an odour of carbolic acid, but less so than para-chloro-phenol. 
The ointment was gently applied to the affected locality twice 
daily, the inunction lasting about a minute each time. A slight 
smarting sensation was produced, which passed off in two 
or three minutes without leaving any traces. No ill effects 
were observed. This was the only treatment employed, no 
antipyretics or other drugs being given at the same time. 
In some of the cases the redness began to diminish after the 
second application, the temperature at the same time falling 
to normal, or nearly so, and the disease showing no tendency 
to spread. Only one of the twenty cases lasted as long as 
eight days all the others recovering in from three to six 








days. Desquamation was always less marked than where 
other methods of treatment were employed. None of the 
cases developed phlegmonous tendencies. Altogether, judging 
from the small number of cases observed, Dr. Churiloff thinks 
himself justified in recommending his medical brethren to 
make a trial of this method, which he is himself experimenting 
upon in the treatment of some other infectious diseases. 





FEVER IN THE TRANSVAAL. 


ACCORDING to a long account from a correspondent to a 
morning contemporary there has been a terrible epidemic of 
fever—apparently of a malarious character—in the Transvaal. 
The disease has proved very fatal to the native population, 
over 10,000 of whom are alleged to have perished. The white 
population and Boers kave also suffered severely, and the 
medical men and nurses have been overwhelmed with work. 
The fever seems to have occurred after rain storms and floods. 
The account of the sickness and mortality in this epidemic 
recalls those of the Mauritius and Burdwan fever epidemics 
of many years ago. 


EARLY CLOSING FOR CUSTOMERS. 


THE reduction of working hours contemplated by recent 
legislation on behalf of shop assistants implies, in one sense, 
a gain, though of less value, to customers also. It will 
be admitted by most rational persons that the atmosphere 
of retail establishments, however large and comparatively 
well-ventilated, becomes at the close of the day offensively 
unwholesome. The dust of well-trodden floors and of dry 
goods which have been tossed up or down, rolled and shaken 
out the livelong day can under no conditions be other than 
hurtful to those who inhale it. Gaslight, blazing the while, 
hourly reduces by consumption a supply of oxygen which in 
shop air is never too abundant. Let us not omit to mention 
yet another prospective gain. The less time allowed for delay 
in shopping the greater expedition will there be in the 
despatch of business. Ladies, who are, as a rule, eminent 
defaulters in this particular, would themselves feel the advan- 
tage of the proposed restriction in shop hours. There is 
hardly anything more fatiguing than the listless dawdling 
about windows and counters which commonly distinguishes 
the fair sex when ‘‘out shopping.’’ Limbs aching with 
weariness, swollen and varicosed, illustrate in their own case, 
as in that of the assistants who supply them, the failure of 
a common humanity to meet the unreasonable demands thus 
made upon its power of physical endurance. Early closing 
must in very deed prove to be a measure of universal benefit 
if health is allowed to furnish the criterion, and it is on 
this ground that we have ever advocated interference with 
established but injurious usage. 








TRAMPS, CASUAL WARDS AND SHELTERS. 


THE presence of small-pox and the possibility of the 
approach of cholera ought to direct the attention of our 
Poor-law and sanitary authorities to a cause of the spread 
of contagious diseases in which tramps and vagabonds play 
no inconsiderable part. Formerly there were but two classes 
of lodgings affected by this class—the common lodging- 
house, under police and sanitary supervision, and the casual 
ward, where the tramp was compelled to undergo a bath 
and where his vermin-infested clothes were subjected to 
some sort of fumigation. But the absurd and antiquated 
practice of detaining the men at the useless drudgery of 
stone-breaking, under the pretence of making them pay for 
their accommodation and food, until an hour when it is 
too late for them to get an honest job, deters those who 
wish to return to a life of usefulness, even if it does not con- 
vert such casuals into professional vagrants. It would be 
far better to adopt the German system, under which the 
inmates are roused at 54.M., and after an early breakfast 
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are sent out by 6 o’clock with printed directions to aid them 
in finding suitable employment. The effect of the above-named 
vexatious regulation imposed by the Poor-law authorities 
has been the opening by well-disposed persons of so-called 
‘*shelters, ’’ where sanitary principles are almost wholly ignored 
and overcrowding, dirt and disease may exist uncontrolled. 
Being charitable institutions not conducted for profit, they 
do not come under the provisions relating to common lodging- 
houses, whilst the managers of casual wards have not the 
power, if they had the will, to enforce the required ablu- 
tions. Only in a few instances of the grossest violation 
of health and decency have the sanitary authorities or some 
self-appointed bodies been able to obtain convictions under 
the Public Health Act. Whilst urging the reform of the 
casual ward system in the direction indicated, we are also 
strongly of opinion that all shelters, whether conducted on 
commercial or on charitable lines, should be brought under 
the regulations now enforced in common lodging- houses. 
The fact that the accommodation is given gratuitously fully 
justifies the requirements of ablution and disinfection. 





LAMINECTOMY TWENTY-SIX YEARS AGO. 


In the April number of the Annals of Surgery an incident of 
some interest is recorded by Dr. Collins Warren of Boston. 
On March 26th, 4867, a young, strong and healthy labourer 
was struck by a box of merchandise which fell from a fifth 
storey. The blow threw him forward, fracturing his nose and 
bruising his face. He was admitted into the Massachu- 
setts General Hospital, where it was found that there was 
a marked projection between the scapule, with consider- 
able swelling over the region of the sixth dorsal spine. 
Crepitus was present in the neighbourhood of the swelling. 
The patient was in a semi-comatose condition and there 
was no movement of the legs. Priapism was noticed 
on the next day. On the fourth day after admission the 
patient’s mind was clear. On that day an incision eight 
inches long was made in the dorsal region over the projec- 
tion there, extending from the fifth to the seventh dorsal 
spine. These spines were found to be fractured and were 
removed by means of forceps. The lamine of the sixth 
dorsal vertebra were also fractured with the tranverse pro- 
cess and depressed. This, together with the fragment of 
the inferior articular process of the vertebra, was removed. 
The dura mater was found to be punctured. It was 
laid open and a clot was seen lying on the cord. This 
was not removed. There seemed to be no depression in 
the cord and the membranes were not inflamed. After the 
operation there was unmistakable improvement and return 
of sensation to a certain extent, but the patient suddenly 
became feverish and died in a few days—in all, eight days 
after the operation. At the necropsy it was found that in 
addition to a fracture of the pelvis there was a very extensive 
fracture of the spine, involving, besides the parts already men- 
tioned in describing the operation, the left laminz of the fifth 
and seventh dorsal vertebrz and the bodies of the fifth, sixth 
and seventh vertebra. The spinal cord, although twisted and 
to a certain extent pressed upon, showed no unequivocal 
sign of laceration. To add to the interest of the case excel- 
lent illustrations are given of the back and front views of the 
spinal column, which is still preserved as a specimen and a 
fitting memento of what was probably one of the earliest 
operations for spinal fracture performed in New England. 





FOREIGN UNIVERSITY INTELLIGENCE. 
Cracow.—The Chair of Hygiene has been offered to Dr. 
Buiwid, Director of the Warsaw Municipal Bacteriological 


Station. 
Grenoble.—M. Pégoud has been appointed Professor of 


Internal Pathology. 





Kazan.—Dr. Argutinski-Dolgorukoff has been appointed 
Professor of Children’s Diseases. 

Warsaw.—Dr. V. V. Maximoff of St. Petersburg has been 
appointed Extraordinary Professor of Operative Surgery. 





DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

THE deaths of the following distinguished members of 
the medical profession abroad have been announced :—Dr. 
José Severino de Avellar e Lemos, medical officer of the 
hospital of Nitheroy, Brazil, and brother of two well-knowm 
Lisbon surgeons.—Surgeon-General Raffel of Berlin.—Dr. 
Tacito Molino Guirola, Vice-Dean of the Faculty of Medicine, 
Guatemala.—Dr. Paul Guttmann, of the Moabit Hospital,. 
Berlin, at the age of fifty-five, after a short illness, of which 
influenza was the commencement, pleurisy and pneumonia 
following. He was well known both as a physician and as a 
author of many medical works, including one on Physical 
Diagnosis, which was translated by the Sydenham Society. 
It may be remembered that Professor Guttmann had the 
charge of the cholera station established at Berlin last year 
during the prevalence of the epidemic. 





AT the Royal College of Surgeons of England Mr. John 
Rose Bradford, M.D. Lond., M.R.C.S8. Eng. (Arris and Gale 
Lecturer), will deliver three lectures on the ‘‘ Physiology of 
the Kidney’’ on Monday May 29th, Wednesday May 3lst, and 
Friday June 2nd. The lectures will bé given at 5 P.M. om 
each of the specified days. The following is the list of the 
subsequent lectures: Mr. James Henry Targett, F.R.C.S. Eng. 
(Erasmus Wilson Lecturer), will deliver three lectures on the 
‘* Pathology of Tumours connected with the Bladder’’ on 
Monday June 5th, Wednesday June 7th, and Friday June 9th ; 
Professor Jonathan Hutchinson, jun., F.R.C.S. Eng., will give 
three lectures on ‘Injuries to the Epiphyses and their 
Results’? on Monday June 12th, Wednesday June 14th, and 
Friday June 16th; and Professor Bernard Pitts, F.R.C.S8. 
Eng., will follow on Monday June 19th, Wednesday June 21st, 
and Friday June 23rd, dealing with the subject of the 
‘Surgery of the Air-passages and Thorax in Children.’’ 





THE eighth International Congress of Hygiene and Demo- 
graphy will take place at Budapest in 1894, under the 
patronage of the Emperor of Austria, and the municipa} 
authorities and the more prominent citizens of the town wil? 
assist in ensuring the success of the gathering. The subjects 
included under Hygiene will be divided into thirteen sections, 
whilst Demograpby will embrace seven sections. The organ- 
ising committees are at present engaged in formulating the 
questions to be discussed in the various sections. Invitations 
have, we are informed, been sent to members of former Con- 
gresses whose presence and codperation are deemed to be 
especially desirable. 





THE annual dinner of the medical officers of the Yeomanry 
and Volunteers will be held at the Holborn Restaurant on 
Thursday, Jane 22nd, 1893, when Lord Sandhurst, Under 
Secretary of State for War, will preside. Tickets can be 
obtained by medical officers of either force on applying to the 
Mess President, Brigade-Surgeon-Lieutenant-Colone] Andrew 
Clark, South London I. V. Brigade, 71, Harley-street, 
Cavendish-square, W.; or to the Mess Secretary, Surgeon- 
Captain H. F. Stokes, London Rifle Brigade, 2, Highbury- 
crescent, N. 





M. SANTON, formerly of the Seine infirmary serviee, has 
been commissioned by the French Government to study the 
questions concerning leprosy, both from a historical and 
scientific standpoint, in Norway, Lapland, Finland, Turkey, 
Asia Minor, Egypt, Greece and Italy. 
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Mr. GRANGER, ophthalmic surgeon to the Chester In- 
firmary, who attended Mr. Gladstone at the time of the 
occurrence of the accident at Chester in June last year, has 
recently made an examination of the injured eye. All traces 
of the injury have disappeared, and the right honourable 
gentleman is relieved of any further apprehension with regard 
to the final result of the catastrophe. 


THE Bowman Lecture of the Ophthalmological Society 
will be delivered on June 9th by Mr. Pridgin Teale, F.R.8.; 
the subject of the address will be ‘‘The Abandonment of 
Iridectomy in the Extraction of Hard Cataract.” 





WE regret to hear that Mr. W. Foster, M.A, F.C.S., 
Lecturer on Chemistry at the Middlesex Hospital, died on 
the 22nd inst, from an attack of acute pneumonia. 








CHOLERA. 





Tus Government of India have requested that every 
facility should be given to M. Haffkine for visiting towns and 
districts where cholera may be prevalent and for prosecuting 
his investigations into the causes of any outbreak of that 
<lisease that may occur. The Government have also permitted 
him to try his prophylactic treatment on all who may consent 
to undergo it after its object and nature have been thoroughly 
explained to them. A good many soldiers, members of the 
police and other persons in Agra, Allahabad and other stations 
have already applied to M. Haffkine and have undergone his 
treatment. It is satisfactory to learn from the St. Petersburg 
Sanitary Committee that it has up to the present discovered no 
signs of a fresh outbreak of cholera. The disease is alleged 
to have disappeared from the provinces of Ord and Ufa. 
Professor Koch has, it is stated, published some further 
investigations in connexion with cholera. The earlier 
publication will appear in the Journal of Hygiene and 
Infectious Diseases, published at Leipsic and edited by 
Professor Koch and Fliigge, and an independent treatise is to 
appear later. 





CHOLERA IN FRANCE. 


(From OUR SPECIAL CORRESPONDENT.) 





A VISIT TO ARLES. 


Former Chelera Epidemics.— Draining into the Rhone.—The 
Water-supply.—The Gutters of Arles and the Palace of 
Constantine.—The New Drainage Scheme. 

WHENEVER cholera invades the south of France the 
<lisease reigns supreme at Marseilles, Arles and Toulon. 
Though so far this year there has been no cholera at 
Arles or at Toulon, the history of previous epidemics 
indicates the necessity of studying the sanitary conditions 
of these two towns. The cholera, it has been seen, is 
already lurking at Marseilles, there are rumours as to 
éwo or three suspicious cases at Toulon, and unfortunately 
everything in the present condition of Arles shows that 
this town is not likely to be spared should the disease 
once more become general. Indeed, Arles is so thoroughly a 
<holera town that it is hardly possible to find a family there 
which has not lost some of its members through one or the 
“other of the recent cholera epidemics. The very ancient and 
historic town of Arles has a population of only 13,876, and the 
commune of Arles has 24,290 inhabitants. I should add that 
the arrondissement of Arles is subdivided into thirty-one com- 
munes, covers 82,716 hectares of ground (roughly a hectare 
equals two and a half acres) and has a population of 229,390. 
In this one arrondissement, and taking only the epidemics 
tbat have been experienced by the present generation, the 
official records show that in 1854 the cholera commenced in 
the Rue de la Roquette during the month of June and lasted 
eighty-six days. There were as many as 28, 30, and 33 deaths 
in a.day, and altogether 1080 persons died during this epi- 


demic. The cholera also invaded twenty-one out of the 
thirty-one communes of the arrondissement and caused 
130 deaths. The next year twenty-three communes suffered 
and the mortality increased fourfold. In 1865 the cholera 
was preceded by epidemics of small-pox, of measles, of 
intermittent fever, and of diarrhcea. The summer had been 
<7 hot and dry. The cholera commenced on Sept. 9th 
and ended on Oct. 28th, causing 283 deaths. In 1866 
there was a renewal of the outbreak, which lasted from 
July 27th to August 29th, and there were 100 deaths. 
In 1884 the public health was exceptionally good, when the 
choiera broke out again. Dr. Gay, who was mayor of the 
town at the time, had not observed even the usual cases of 
seasonal diarrhoea. On July 10th, however, a negro named 
Tomba, who had tramped from Marseilles to Arles, fell ill 
and was conveyed to the hospital. Though suffering from 
severe symptoms of cholera he recovered. On the following 
day a workman aged forty-three had also tramped to Arles 
from Marseilles. He had suffered from diarrhoea on the road. 
He was picked up in the street at Arles in a fainting condi- 
tion and died shortly after being admitted into the hospital. 
Then a workman, from the suburb of Trinquetaille which is 
on the opposite side of the Rhone, who on the previous 
evening had indulged in a drinking bout in the town of 
Arles, fell ill. On July 16th a baker living in the Rue Girard 
Bleu, near the Roman arena, died after only eight hours’ 
illness. Two more cases occurred the next day in the same 
quarter of the town. On July 17th an employé at the 
railway station died after a few hours’ illness. On July 18th, 
at the Roquette, or western and low-lying quarter of the town, 
a new centre of the epidemic was noted. Then the cholera 
broke out in the asylum of St. Césaire and a number of 
children died very suddenly at Trinquetaille. The cholera 
now spread in all directions. The maximum number of cases 
was reached on July 26th, when there were 14 deaths, and 
there were 13 deaths on the 27th. At that time a terrible 
panic prevailed. Everybody who could do so fled from 
Arles, and this accounts for the decrease in the mortality. 
It is estimated that barely more than 4000, or at most 4500, 
persons remained in Arles, and of these some 1200 contrived 
to sleep outside the town. The place wore a deserted 
appearance. The streets were not swept and at night there 
was no one to light the lamps. There were recorded officiall 
130 deaths from cholera in July, 64 in August and 
in September, the last case being on the 6th of that 
month. But Dr. Gay thinks that the official fi under- 
estimate the mortality, and he believes there were about 332 
cases, resulting in from 215 to 220 deaths. The average dura- 
tion of illness is set down at twenty-five hours, and though the 
poor were the principal sufferers still some of the rich in- 
habitants also died. A medical man and a priest lost their 
lives in the fulfilment of their duty and two nurses died from 
the disease at the hospital. There were besides 9 patients 
who contracted the cholera at the hospital and this makes a 
total of 11 in-door cases. 

Apart from the cholera, Arles is a notably unhealthy 
town, but it is somewhat difficult to estimate the death-rate, 
because so many persons living in the immediate neighbour- 
hood die at Arles. Thas the deaths from 1883 to 1892, in- 
clusive, registered as taking place in the town of Arles were 
for each successive year 764, 920, 677, 676, 688, 647, 611, 
624. 663 and 676. This makes an average for the ten years 
of 694 deaths per annum, or a little more than 50 1000 of 
the population. Evidently this is not correct, for if one takes 
the few deaths registered in the neighbouring suburbs—namely, 
St. Louis, St. Martin and Mastibert—which together with 
the town itself make up the commune of Arles, the average 
yearly death-rate amounts to only 746. Thus for the 10,414 
persons living outside the town itself there would be an aver- 
age of only 52 deaths annually, whilst for the 13,876 persons 
living in the town there would be an average of 694 deaths 
per annum. This is highly improbable. The best thing, 
therefore, is to take the commune of Arles with its 24,290 
inhabitants, bearing in mind that of this number only 13,876 
live in the town and that the rest enjoy the benefit of the purer 
air and wider space of country and suburban life. Yet, out 
of this population during the last ten years the average 
number of deaths equalled 746 per annum, or a proportion of 
30 deaths per 1000 inhabitants. This, for a mixed rural and 
town population, is extremely high and shows how very 
defective is the sanitation of the commune of Arles. The 
present year again threatens to bring with it a very high 
death-rate; there have been many deaths from ‘‘ croup,’ 
and last year enteric fever was very prevalent. 
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There is no need of an elaborate investigation of the 
sanitary condition of Arles in order to understand that a 
high death-rate in that town is but the natural outcome of 
filthy habits. Practically there is no system of drainage in 
the town and there are hardly any sewers. As one approaches 
the town from the station one passes through a magnificent 
old gate, built in 1558 and called the Porte de la Cavalerie. 
This gate is a part of the old city walls and is reached by a 
bridge which crosses a moat formed by a stream known as 
the ‘‘ Roubine du Roi.’’ The accompanying map shows the 
chief gradients of the town, but it must be borne in mind 
that at Arles the Rhone itself is six metres above the level 
of the sea. 

The portion of the town which lies between the Roman 
Arena and the Roubine drains into the latter, and this stream 
is, therefore, nothing better than an uncovered main sewer, 
but a sewer without masonry, without invert, and without 
any sort of protection to prevent the infiltration of sewage 
into the subsoil or to ensure the easy flow of the sewage ; 
consequently its bed soon becomes foul with heavy deposits, 
which ferment under the heat of the southern sun and throw 
off gases that come bubbling up to the surface of the dirty 
water. The water, foul in itself, is rendered still more objec- 
tionable by passing over the dirty bed of the Roubine, and 
it is only when it has been thus doubly contaminated that it 
falls into the river Rhone. 

If one looks at the opposite side of the town it will be seen 
that the canal of the Craponne also receives sewage before 
falling into the Rhone. Again, if one goes all along the front 
of the town, following the guais on the Rhone, one will pass 
sewer mouth after sewer mouth, all discharging into the river. 
Thus what drainage does not fall into the Rhone direct is 
caught on either flank by the Roubine or the Craponne, 
which in their turn fall into the Rhone. Yet it is from the 
latter, though it receives all the drainage of Arles, that the 
inhabitants derive their supply of drinking water. Nor have 
they applied the very obvious and simple precaution 
of establishing their water intake above the sewer out- 
falls. The position of the water intake is marked on the 
map. Short arrow-heads indicate the sewer outfalls and it 
will be seen that the water intake is in the very midst of 
them ; indeed it is at a distance of only about 350 yards from 
the Roubine outfall. Then there are three other large sewer 
outfalls between the Roubine and the water intake, the latter 
being not a hundred yards distant. From a pipe laid at the 
bottom of the Rhone and not very far from the shore the 
water is raised by steam pumps situated in the Rue Neuve 
close to the guais. These waterworks pump the water up to 
reservoirs situated beyond the Arena and placed on the 
highest level of the town, not far from the cemetery. From 
these reservoirs, by means of pressure, the water reaches all 
parts of the town. Nothing is done to it: it is not filtered, 
nor are there any settling tanks. It often reaches the in- 
habitants in such a muddy and thick condition that they are 
obliged to store a large quantity in capacious pottery tanks 
where the particles may settle and the water be clarified. Of 
course the mud at the bottom of these jars, if not very 
carefully and regularly cleaned out, may become a source of 
canger. 

There are very few cesspools at Arles, the system of drain- 
age being of the simplest kind. A hole is made in the 
wall and everything shot through it into the streets. These 
holes are not even made on a level with the gutter, 
but are often two and sometimes three feet above the 
causeway. ‘Thus the slop and dirty water come spouting 
out into the street, striking the persons passing at the 
time and soiling their clothes. This is no exception, 
and the practice does not prevail merely in poor quarters 
and amongst the owners of slum property; even public 
buildings are drained in this manner. There is notably 
the Grand Priory, which now contains the Art Museum 
and Schools. A portion of the building faces the Rhone and 
is surrounded by a gutter three feet wide but with no fall. 
Rain-water, soil-, and slop-water pipes come through the wall, 
some of them as high as five feet above this gutter, and discharge 
their contents high into the open air. Unless there be a very 
violent downfall of rain the water stagnates in the broad, 
muddy gutter, so that at the foot of the wall of this notable 
public building, where the principal art collections of the 
town are exhibited, there is stagnant sewage uncovered and 
fermenting. This takes place under the very windows of the 
rooms where people are supposed to study art and the refine- 
ments of life. If the public authorities can give no better 
example than this, what can be expected from the poor and 








ignorant inhabitants of the town? I was not surprised, there- 
fore, at the aspect of a little street leading to the Rue Neuve, 
near the waterworks. The street was barely five feet wide, 
yet on both sides the houses were very lofty. The rough 
pavement of small stones was so laid as to cause a sort of 
gutter in the centre and from the walls on both sides pipes. 
shot out the slops of the houses. It was easy to see soib 
coming out of these pipes and adhering to the surface of 
the walls, where it caused the masonry to crumble and give 
way. ‘The street was too narrow for the sun to penetrate and 
too insignificant to be often visited by the scavengers. No- 
where, however, not even in the best quarters, are the gutters 
cemented, though they are everywhere utilised as sewers ; 
nor are they even properly paved. In the low-lying portions 
the gutters are larger, covered over with flagstones, an@ 
dignified with the name of sewers. The town architect him- 
self does not know how many such sewers exist or where 
they are situated, but he recently had one of them cleaned 
out and he found it contained three feet deep of solid de- 
posits. Just before reaching the guais the gutters converge 
at various points into one short sewer, which passes under 
the embankment and falls into the Rhone. Some of the 
more important of these short sewers or covered gutters are 
marked in the map by arrow-heads. I followed with more 
particular interest the gutters that led to the sewer outfall 
nearest the water intake. One gutter, I noted, struck the 
angle of the wall forming part of the palace which had been 
built for the Roman Emperor Constantine. It will be 
remembered that both Constantine I. and Constantine II. 
lived for some time at Arles and that the town during the 
life of Julius Cxsar had more than 100,000 inhabitants ; 
but the Palace of Constantine, after surviving so many 
centuries, is now being sapped at its base by the cor- 


'roding effect of the foul water washed against its walls. 


That celebrated Roman brick-work and masonry combined, 
which cannot now be imitated, and which possesses such 
marvellous powers of resistance, is actually giving way. The 
gutter that strikes the corner of the palace is eating into the 
Roman structure, an effect which ordinary clean water would 
not have produced so readily. Into some of these gutters I 
found that the water from wash-houses was drained, and this 
also fell into the Rhone above the water intake. Altogether 
about a third to one half of the drainage of the town falls into 
the river above the water intake. 

Such, briefly, is the present condition of Arles, and so long 
as no sweeping reform is effected this town will be a danger 
to itself and to all who are in communication with its inhabi- 
tants. Fortunately such a reform bas been proposed and, 
from all accounts, is likely to be accepted and applied. 
M. Henri de Montricher, the son of the celebrated engineer 
who directed the waters of the Durance to Marseilles, has pre- 
pared a complete scheme for the drainage of Arles. He pro- 
poses that the municipality should obtain compulsory powers, 
such as have been given by special enactment to the muni- 
cipality of Marseilles, by which each householder should be 
compelled to construct properly flushed, trapped and ventilated 
waterclosets. In all the smaller streets of Arles there should be 
pipe sewers and where the fall is precipitous it is proposed 
to break the fall by making the sewage travel zigzag through 
the side streets. ‘The accompanying map shows where the 
main sewers will be laid and how M. de Montricher desires to 
contrive the outfall. The various irregular lines show the 
principal levels of the town. Instead of draining into the 
Rhone the entire town is to be surrounded by a main drain. 
The principal difficulty lies in the insufficient fall on the banks 
of the Rhone. Starting from beyond the cemetery at the 
south-eastern extremity of the town and following the large 
exterior boulevard, the main sewer would have a fall of 3 im 
100. Then, turning in an easterly direction, it would cross. 
a corner of the town to pass under the river embankment, 
and there for a distance of 1500 metres the fall would be 
equal to only 2in 1000. In order to overcome this difficulty 
M. de Montricher suggests the employment of several Shone 
elevators ; but if this were not accepted he would resort to the 
more expensive and commonplace method of establishing a. 
pumping station where the sewer reached the Craponne canal. 
Here the sewage would be raised four metres and then it could 
flow on by gravitation towards sewer farms situated at some 
distance from the town. Just outside the town this main sewer 
would meet another main sewer built under the Avenue Victor 
Hugo and receiving the drainage from the southern portion of 
the town. The plan is just the reverse of that adopted at. 
Marseilles. The main drainage does not cross the centre of 
the town, but is placed all round it under broad avenues 
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where there are plenty of air and space and where any defect 
or the escape of any sewer air would not do much harm. 
Considering the frequent epidemics and the very high death- 
rate from which the inhabitants of Arles suffer, it is ardently 
to be desired that there should be no delay in draining the 
town. The plans are ready, the scheme has been carefully 
studied, and there is no excuse for further loss of time. 
Judging by what has occurred in other towns, the death- 
rate of Arles could be reduced by one-third if the town 
were properly drained. ‘Taking this in conjunction with 
the figures given above, it may be said that every month 
this matter is postponed it means that, on an average, twenty 
lives will be sacrificed. If the scheme is postponed for a 
year, more than 200 inhabitants of the commune of Arles 
will be brought prematurely to the grave. 

Of course the drainage scheme implies the improvement 
of the water-supply; in any case, there would no longer be 
sewer outfalls just by the water intake. But it is also pro- 
posed to tunnel under the Rhone and there collect water after 
it has filtered through the bed of the river; this doubtless 
would effect a great improvement ; the first measure, how- 
ever, must be to cease polluting the river. The fate of the 
proposed reforms will be watched with anxious and sympa- 
thetic interest, especially by those who have to travel through 
‘the town on their way to Marseilles or the Riviera and who 
would like to break their journey there in order to visit its 
many remarkable ruins which record the triumphs of an 
ancient and memorable civilisation. ; 








ROYAL MEDICAL BENEVOLENT COLLEGE. 


AT the annual general meeting, held on Thursday, the 25th 
inst., at the office of the College in Soho-square, the follow- 
ing candidates for pensionerships, foundation scholarships 
and a Morgan annuity were reported by the scrutineers, Dr. 
M. Baines, Mr. 8. Felce and Dr. J. H. Galton, to have 
obtained the largest number of votes, and were declared to 
ave been duly elected :-— 

Pensionerships. 


= 5 ee ae ee 
2 Reynett. Catherine ... ... ... «.. 5137 
oe ea 
Foundation Scholarships. 
Si Fei i tcc - 10 524 
2. Hill, Horace Bryden... ... ... ... 7824 
3. Ward, Espine Francis... ... ... 7196 
4. Tribe, Reginald Herman... ... ... 6830 
5. Ellis, Gerald Edward H.... ... ... 5995 
6. Allen, Charles Robert G.... ... .... 5737 
7. Monro, Theodore Cecil ... ... ... 5685 
8. McConaghy, James Foster ... ... 5127 
9. Kenny, Leopold Wm. ... ... ... 4965 
10. Sankey, Philip A. O.... ... ... ... 4877 
Morgan Annuity. 
1. Haviland, Harriet M. ee 








THE ROYAL BRITISH NURSES’ 
ASSOCIATION. 





THERE was a most enthusiastic gathering on May 24th at 
220, Hanover-square, when the members of the Royal British 
‘Nurses’ Association assembled, Sir William Savory being in 
«the chair, to hear a statement by H.R.H. Princess Christian, 
tthe President of the Association. 

Her Royal Highness, who rose amidst a volley of cheers, 
«said: You have come together to-day in the expectation of 
receiving from me a communication of great importance and 
I am sure you will not be disappointed when I announce to 
-you without further preface that the Queen, on the advice of 
wher Privy Council, has determined to grant a Royal Charter 
~of Incorporation to our Association. You will all feel with 
ene that the day on which this gratifying intelligence is 
ypublished is specially appropriate as being that on which 
“ny mother completes another year of the life which is 
so dear and becomes every day dearer to her people. I 





need hardly remind you how deep my mother’s interest has 
always been in the great questions of public health and in all 
institutions which have for their object the better provision 
for its maintenance. On this auspicious moment in our history 
it may not be out of place to say a few words in regard to 
the origin and prospects of our Association. Five years 
and a half ago was set on foot the movement which 
has to-day received such a powerful and gratifying impetus 
Its object, as you know, was to raise the general standard 
of the education of nurses not only in this country, buat 
throughout the Empire. During the period of its existence 
we have had the satisfaction of seeing its work steadily 
developed, and hospital after hospital has been induced to 
extend its term of training for nurses until now the majority 
have adopted the term advocated by the Association—namely, 
three years—whilst the Select Committee of the House of 
Lords has expressed the opinion that that is the minimum 
period required for training nurses who could rightly be 
advertised as thoroughly trained Another object aimed at 
by the Association has also been to a great extent attained. 
The Association has succeeded in improving the position of 
nurses, which formerly was far from being satisfactory ; by 
means of its benevolent schemes, by the establishment of homes 
of rest and coéperative offices for employment, measures which 
were suggested to our Association in 1888, and which have 
since been set on foot by other agencies in various parts of the 
country. It is notorious that nurses have obtained the 
greatest material benefits. Our association has striven and 
continues to strive to protect the public against the grave 
danger to which they are exposed in times of sickness by the 
fact that women who have not the slightest claim to be 
regarded as trained nurses are, nevertheless, able to obtain 
employment by means of certificates doubtfully secured 
or of hospital testimonials of which they bave subsequently 
proved themselves unworthy. We have already compiled and 
published an alphabetical register, upon which nearly 2000 
trained nurses have voluntarily enro'led their names and from 
which we have the power to remove the name of any individual 
who may disgrace her calling. Thus a hopeful beginning has 
been made of a system which has worked well in other pro- 
fessions. I cannot, of course, conceal from you that these 
results have not been attained without persevering effort ; for 
our Association has had to encounter no little opposition and 
great misrepresentation. All this has been quietly and patiently 
borne, under the conviction that our cause is a just and 
beneficent one, and that in the end it will most certainly 
prevail. Weshall not allow the success which is crowning 
our endeavours to make us either selfish or idle, but we 
shall _——— with fresh encouragement from the event 
of to-day in the path of honest and laborious work. May I 
express a hope that the authorities of hospitals throughout 
the kingdom to whom we appealed in 1889 may be persuaded 
to take part in our work, and by their advice to assist in 
carrying out those measures of nursing reform whicb are 
urgently needed for the safety of the sick, for the assistance of 
medical men and for the welfare of nurses themselves. I 
cannot bring these remarks to a close without paying my 
tribute of gratitude and admiration to all those who have 
worked so zealously and unweariedly to attain the end which 
our Association has in view, and I must offer to them my 
heartfelt congratulations on the cheering news which it has 
been my privilege as your President to announce to you to- 
day. Let us one and all resolve to go forward in the spirit 
of the motto familiar and dear to me from my earliest days 
as that of my beloved father’s family. Only let us 

‘* Steadfast and true,’’ and then we need have no fear for the 
results of our labours. 

Sir WrLL1AM Savory said that the announcement of her 
Royal Highness must be a subject of hearty congratulation 
to everyone concerned. Had it not been for her Royal High- 
ness they might have had to wait several years for that 
which they had now obtained, and this rapid success, which 
had exceeded their most sanguine expectations, was entirely 
due to the Princess. 

Sir JosepH FAYRER, in proposing a vote of thanks to her 
Royal Highness, also spoke of the unwearied interest taken 
in the Association by Princess Christian, and called upon the 
meeting to accord a vote of thanks, not only for the present 
but for the past interest shown by her Royal Highness in the 
institution. 

Sir Dyce DucKWoRTH said it gave him great pleasure to 
second the motion. He had always felt confidence in the 
Association, and now that they had obtained the Royal 
Charter they would go forward with renewed energy. 
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Sir RICHARD QUAIN said that, notwithstanding the hard, 
up-bill work they had experienced, her Royal Highness had 
never deserted them. Words would fail to express his gratifi- 
cation at the results obtained. 

Miss STEWART, Matron of St. Bartholomew’s Hospital, also 
supported the motion. 

H.R.H. Princess CHRISTIAN in replying said: ‘‘I thank 
you all very heartily for your thanks, which I know are as 
sincere as they have been unanimous. I can assure you that 
what I have been able to do has been to me a labour of love.’’ 

Dr. BEZLY THORNE, one of the honorary secretaries of 
the Association, then brought forward a draft scheme pre- 
pared by the executive committee for the constitution of 
national branches of the Association in Scotland and Ireland, 
and a vote of thanks to the chairman terminated the pro- 
ceedings. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Surrey County Sanitary District.—Dr. Seaton is to be con- 
gratulated on the appearance of his report at this compara- 
tively early date. We are aware that there are great diffi- 
culties in getting together all the information necessary for a 
report of this kind, but there can be little doubt that the 
interest in a report bears a direct relation to the date of its 
appearance. The total population of the county of Surrey is 
estimated at 420,062. The general death-rate for 1892 was 
14°7 and the average as estimated for the last four years 
14:1. Dr. Seaton is of opinion that, with good sanitary 
administration, the average county death-rate should be re- 
duced by at least 2 per 1000 during the next decade. The 
infantile mortality varied from 117 per 1000 births in the urban 
to 103 in the rural districts, whilst the phthisis death-rate was 
1:35 per 1000 in the urban and 1‘15in the rural. Dr. Seaton 
in his valuable report discusses several questions, both of 
general and local interest, but space will only admit of 
our noticing a few. With reference to the subject of the 
pollution of the rivers, the report enumerates the works which 
are actually in progress to divert sewage &c. from the rivers 
Thames, Wey, Wandle and Mole, and, whilst expressing his 
satisfaction with these, Dr. Seaton points out that, if visible 
improvement is to be produced in the condition of the Wey 
and the Wandle, additional powers must be conferred upon 
the sanitary authorities to compel manufacturers to adopt 
—— measures for preventing the pollution of rivers. 

uring the autumn of last year Dr. Seaton, owing to the 
danger of cholera being imported into this country, made a 
survey of those districts where suspicion was attached to the 
water-supply, and he hopes to be able shortly to record sub- 
stantial improvement in this respect. As regards the Housing 
of the Working Classes Act, Part 3 still remains a dead letter 
in the county, although action has been taken in some of 
the districts under the provision of Part 2. He gives a 
summary of the prevalence of epidemic disease throughout 
the county, and in discussing enteric fever tells us that in the 
case of Richmond he was able to demonstrate that the exces- 
sive prevalence of the disease was due to the conditions of 
house drainage and water-supply. In reference to the notifica- 
tion of enteric fever the report states : ‘‘If it be assumed that 
the proportion of fatal cases does not exceed one in six, it 
appears from the reports that in the districts of Croydon, 
Kingston, Richmond and Farnham sanitary authorities half 
the cases are unnotified,’’ and he thinks that notification in 
different parts of the county is carried out in very varying 
degrees of thoroughness. As the subject.of isolation accommo- 
dation was fully dealt with by Dr. Seaton in a special report, 
which we noticed at the time of its issue, he refrains from 
much reference to the subject ; but he points out that “‘ to 
expect medical officers of health to check the spread of scarlet 
fever without providing them with hospitals is like telling the 
people to ‘make bricks without straw.’’’ In reviewing the 
reports of the medical officers of health Dr. Seaton highly 
compliments Mr. Jacob upon the exceptional merits of his 
reports, and whilst discussing the terms of appointments of 
health officers shows how much better the work is, as a rule, 

‘ormed by those who devote the whole of their time to the 
duties of their office than by those who are engaged in private 


practice. We hope that those who have the making of these 
appointments will carefully read this part of the report. 
Although Dr. Seaton praises when he considers praise is due, 
he does not hesitate to express a different opinion when 
necessary, and he enumerates the respects in which he con-- 
siders the reports are deficient, and submits extracts in illus- 
tration of his points. We have no space to enter into the 
subject here, but it is obvious that the medical officer of’ 
health of the Surrey County Council does not intend to 
leave matters where they are if he can effect an improvement. 
An elaborate statistical review is embodied in this report, 
and it also contains a diagram of the sanitary districts of the 
county, which conveys a capital idea of the relation of its: 
various parts. We hope all county medical officers of health: 
will be able to supply a similar diagram with their reports. 

St. Helens Urban Sanitary District.—The birth-rate of 
St. Helens is one of the highest in the kingdom and during” 
1892 amounted to 39°77 per 1000. Out of 1000 persons living: 
in the district there are 150°3 under five years of age, as 
compared with 136 in the urban and 134 in the rural districts. 
of England. In spite of this fact the death-rate is only 20°82. 
There are, however, comparatively few persons over fifty-five 
years of agein the district, and the infantile mortality is but. 
147 per 1000 births. Only once during the last twenty years 
has the general death-rate of St. Helens been as low as at 
present, and the zymotic death-rate (2°26) is 50 per cent. 
below the average of the last ten years. During the: 
year small-pox was introduced into the district from 
Warrington and led to the occurrence of eighteen cases. 
Most energetic steps were taken to stay the spread of 
the disease, and to a large extent they were successful. 
St. Helens has an unfortunate reputation of possessing one: 
of the highest death-rates in England from enteric fever— 
j.e., 0°34 per 1000,—and Mr. McNicol] draws attention to the 
three most potent factors which exist in the town for fostering 
the disease—i.e., defective sewerage and drainage, privy 
middens and other filth nuisances. In each case that occurs: 
a very thorough investigation seems to be made and every- 
thing is done to rectify any defects which may exist. The: 
death-rate from diarrhoea is very high—144 per 1000—and 
a chart accompanies the report which shows the relation 
between the prevalence of diarrhoea and the temperature: 
of the soil at a depth of four feet. In discussing the need: 
for further isolation accommodation Mr. McNicoll refers: 
to the difficulty of carrying out proper isolation arrange- 
ments at home; and the report contains an account of 
the provision the sanitary authority have now determined: 
to make. A separate small-pox hospital is to be erected 
and the present building and site are to be much enlarged, 
‘‘quarantine’’ accommodation is to be provided in the 
hospital grounds, and also proper disinfecting apparatus. 
As regards drainage and sewerage it has been decided to: 
extend the intercepting sewer and complete the sewerage 
system of the town—the sewage is finally to undergo subsi-- 
dence in tanks and the effluent to be turned into Sankey’s 
Brook, the contents of which are said, from the ‘‘ chemical 
drainage ’’ contained therein, to efficiently disinfect the: 
St. Helens sewage. It appears that the brook exercises a re- 
markably destructive action on the micro-organisms con- 
tained in the sewage, as samples taken before its introduction 
into the brook contained 89,600 organisms per cubic centi-- 
metre, whilst another series taken after its admixture with 
Sankey’s Brook fluid contained but ninety organisms in the: 
cubic centimetre—after, we presume, due allowance for dilu- 
tion had been made. It would be interesting to hear of what 
the ‘‘chemical drainage’’ consists. The black smoke nuisance: 
still persists, and, as Mr. McNicoll remarks, the need for 
improvement in this respect is apparent when we are told 
that ‘‘about 1,000,000 tons of coal are burnt annually in 
St. Helens, with its small area, whilst only one-fourth more: 
than this is burnt in London, with its large area.’’ 

Parish of St. Luke, Middlesex.—This district has an esti-- 
mated population of 42,387, figures which represent a slight 
decrease on the last census enumeration. The general death- 
rate was considerably lower than that recorded during the: 
last three years, being 2557 per 1000. In view of the pro- 
bable importation and development of cholera it was decided 
to carry out several of Dr. Yarrow’s recommendations ; 
amongst others, to appoint three medical men who should act: 
under the supervision of the medical officer of health, and who 
should treat gratuitously, at their own homes, cases of cholera. 
which could not be removed to hospital. It was further de- 
cided to secure, if possible, twenty suites of rooms for the: 








reception of families from infected houses. With reference tw 
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the notification of erysipelas, Dr. Yarrow calls attention to the 
large number of certificates received and the expenditurein fees 
occasioned thereby. His experience in connexion with this 
subject is worth quoting. ‘‘I may add,”’ he says, ‘that 
since the disease has been notified to sanitary authorities— 
viz, October, 1889—235 certificates have been received, 
with the result that only six have been removed, two to 
hospitals and four to workhouse infirmaries; yet in no 
single case has a second case occurred in the same house, 
although neither disinfection nor other means have been 
taken to prevent its spreading.’’ Dr. Yarrow further remarks: 
‘‘I can only suppose that the disease has assumed a milder 
type after it was decided to include it amongst the notifiable 
diseases, otherwise I feel certain that neither measles nor 
whooping-cough would have been passed over in its favour.”’ 
It would have been of interest had Dr. Yarrow told us some- 
thing of the sanitary condition of the houses in which the 
disease occurred. 

Batley Urban Sanitary District.—Dr. Swann remarks in his 
annual report that during 1892 there were 453 cases of small- 
pox notified. Of these 234 were removed to hospital and the 
remainder were treated at theirown homes. As Dr. Sidney 
Coupland was especially commissioned to inquire into and 
report upon the epidemic, Dr. Swann, beyond prophesying 
‘that the value of vaccination will receive abundant illustra- 
tion, refrains from dealing further with the subject. The 
isolation accommodation of the district is said to be utterly 
unsuitable for the reception of patients, and it was found 
impossible to maintain an equable temperature in the Dekker 
portion of the buildings. Under the circumstances we are glad 
to learn from a fostscript to the report that a suitable site 
for the erection of permanent accommodation has been secured 
and that plans fora new building are being prepared. Batley, 
situated as it is in the heavy woollen district, is naturally 
interested in the subject of the importation of rags from 
foreign countries, and Dr. Swann, whilst discussing cholera 
precautions, refers to the serious consequences which would 
result if the importation of rags were prohibited, and he even 
goes so far as to speak of a “rag famine.’’ We think 
he may rest content on this score, since, if an industry 
cannot adapt itself to the very lenient rag orders at 
present in force, it cannot be of a very substantial character, 
and it is certainly improbable that orders of any greater 
stringency will be enforced. Lead poisoning is still present 
in the district, and the samples of water analysed during the 
year contained lead in quantities varying from 0-014 to 0:378 
per gallon. 
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HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6053 births and 
3751 deaths were registered during the week ending May 20th. 
The annual rate of mortality in these towns, which had 
been 19°8 and 18°6 per 1000 in the peen two weeks, 
cose again last week to 189. In London the rate 
was 182 per 1000, whilst it averaged 19°5 in the thirty- 
two provincial towns. The lowest rates in these towns were 
13 4 in Portsmouth, 13-9 in Croydon, 14:0 in West Ham and 
14:7 in Nottingham; the highest rates were 21°8 in 
Oldham, 21°9 in Huddersfield, 22:0 in Manchester and in 
Salford, 24:0 in Bolton and 27:1 in Liverpool. The 3751 deaths 
included 487 which were referred to the principal zymotic 
diseases, against 442 and 435 in the preceding two weeks ; 
of these, 150 resulted from measles, 91 from whooping- 
<ough, 75 from diphtheria, 70 from diarrhoea, 49 from scarlet 
fever, 33 from ‘ fever’’ —- enteric), and 19 from 
small-pox. The lowest death-rates from these diseases were 
wecorded in Brighton, Huddersfield, Burnley, Bristol and 
Nottingham, whilst they caused the highest rates in Bolton, 
Newcastle-upon-Tyne, Cardiff, Gateshead and Preston. The 
greatest mortality from measles occurred in Leeds, Bolton, 
Plymouth, Cardiff, Newcastle-upon-Tyne, Gateshead and 
Preston ; from scarlet fever in Cardiff ; from whooping-cough 
in Birkenhead, Leicester and Salford; from ‘fever’ in 
‘Wolverhampton and Birkenhead; and from diarrhea in 
Leicester and Sunderland. The 75 deaths from diphtheria 
included 51 in London, 4 in Manchester and 3 in 
Croydon. Six fatal cases of small-pox were registered 
in Oldham, 4 in London, 2 in Manchester, 2 in Halifax, 
2 in Bradford and 1 each in West Ham, Leicester 
and Birmingham ; 566 cases of this disease were under 
treatment in the Metropolitan Asylum Hospitals and in 





the Highgate Small-pox Hospital on Saturday last, against 
474, 531 and 569 at the end of the preceding three 
weeks ; 113 new cases were admitted during the week, 
against 110, 161 and 126 in the preceding three weeks. The 
number of scarlet fever patients in the Metropolitan Asylum 
Hospitals and in the London Fever Hospitals at the end of 
the week was 2345, against 2037, 2103 and 2161 on the 
preceding three Saturdays; 370 new cases were admitted 
during the week, against 280 and 346 in the previous two 
weeks, The deaths referred to diseases of the respiratory 
organs in London, which had declined from 416 to 304 in 
the preceding five weeks, were again 304 last week and 
were 31 below the corrected average. The causes of 65, or 
1-7 per cent., of the deaths in the -three towns were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in Croydon, Bolton, Oldham, Blackburn and in four other 
smaller towns ; the largest proportions of uncertified deaths 
were registere” in Leicester, Derby, Preston and Sheffield. 





HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 21:5 and 20°7 per 1000 in the preceding 
two weeks, rose again to 21°9 during the week ending 
May 20th, and exceeded by 3:0 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
15°4 in Perth and 169 in Aberdeen to 21:1 in Paisley and 
26°8 in Glasgow. The 618 deaths in these towns included 
51 which were referred to measles, 23 to whooping-cough, 
15 to diarrhcea, 8 to scarlet fever, 5 to diphtheria, 4 to 
‘fever,’ and 1 to small-pox; in all, 107 deaths resulted 
from these principal zymotic diseases, against 101 and 108 
in the preceding two weeks. These 107 deaths were equal 
to an annual rate of 3°8 per 1000, which exceeded by 1°3 
the mean rate last week from the same diseases in the 

-three large English towns. The fatal cases of measles, 
which had been 48 and 47 in the preceding two weeks, rose 
again to 51 last week, of which occurred in Glasgow and 
6 in Greenock. The deaths referred to whooping-cough, which 
had been 29 and 28 in the preceding two weeks, further declined 
to 23 last week and included 18 in Glasgow and 4 in Edin- 
burgh. The 8 fatal cases of scarlet fever exceeded by 3 the 
number recorded in the preceding week and included 7 in 
Glasgow. The deaths from diphtheria, which had been 1 and 
7 in the preceding two weeks, declined to 5 last week, of 
which 2 occurred in Glasgow, where 3 of the 4 fatal cases 
of ‘‘fever’’ and the death from small-pox were also recorded. 
The deaths referred to diseases of the respiratory organs 
in these towns, which had declined from 149 to 105 in the 

ing three weeks, rose again last week to 122, and 
were within 4 of the number in the corresponding week 
of last year. The causes of 51, or more than 8 per 
nn | the deaths in these eight towns last week were not 





HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 22:2 and 26:1 
1000 in the preceding two weeks, further rose to 26°7 
uring the week ending May 20th. the past seven 
weeks of the current quarter the death-rate in the city has 
averaged 25°7 per 1000, against 194 in London and 16-2 in 
Edinburgh. The 179 deaths registered in Dublin during the 
week under notice showed an increase of 4 upon the number 
in the previous week and included 15 which were referred 
to the principal zymotic diseases, against 16 and 22 in the 
preceding two weeks. Of these 8 resulted from ‘fever ”’ 
(principally enteric), 3 from whooping-cough, 2 from 
measles, 1 from scarlet fever, 1 from diphtheria, and 
not one either from small-pox or diarrhoea. These 15 
deaths were equal to an annual rate of 2:2 per 1000, 
the zymotic death-rate during the same period being 2:3 
in London and 1:2 in Edinbargh. The deaths referred 
to different forms of ‘‘fever,’’ which had increased from 
2 to 6 in the preceding three weeks, further rose to 8 
last week, a higher number than in any week since March 
last. The fatal cases of whooping-cough, which had risen 
from 1 to 8 in the preceding three weeks, declined again to 
3 last week. ‘Lhe 2 deaths referred to measles showed a 
decline from those recorded in recent weeks. The 179 
deaths registered in Dublin last week included 36 of infants 
eects ely we te tee ted eee of 
sixty years ; the deaths both of infants and of elderly persons 
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showed a further increase upon those recorded in recent 
weeks. Four inquest cases and 4 deaths from violence were 
registered; and 51, or more than a fourth, of the deaths 
occurred in public institutions. The causes of 21, or nearly 
12 Se of the deaths in the city last week were aot 
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MOVEMENTS IN THE MEDICAL STAFF. 

SuRGEON-MAJoR THoMAS HEAZLE PARKE has been placed 
in Charge of the Infectious Diseases Hospital at the Royal 
Victoria Hospital, Netley. Surgeon-Lieutenant L. P. More, 
doing duty in the Medical Division of the Royal Victoria 
Hospital, has received orders to proceed to York, for tem- 
porary duty in the North-Eastern District. The following 
officers have arrived in England on leave : Surgeon-Captain 
Sawyer from Gibraltar; Surgeon-Major Carey from South 
Africa ; Surgeon-Captains Hore and Dillon from Malta and 
Surgeon-Major Webb from India. Surgeon-Captain Dorman 
has re-embarked for Halifax on return from leave of absence. 
Surgeon-Lieutenant Martin has been transferred from New- 
castle to York. Surgeon-Captains Kearney and Hamilton have 
been placed in charge of Militia Battalions out for training 
at Stoneleigh and Brockenden Moor, respectively, and Sur- 
geon-Lieutenant Hughes has been posted to similar duty at 
Chipping. Surgeon-Captain Wilson has been posted to Wool- 
wich on return from trooping duty. Surgeon- Captain 
Baylor has been transferred from Cork to Ennis ; Surgeon- 
Lieutenant Moore from Cork to Kilkenny and Surgeon- 
Lieutenant Walker to Wexford. 


INDIA AND THE INDIAN MEDICAL SERVICES. 


The following appointments are announced :—8th Bengal 
Cavalry : Surgeon-Captain J. T. Daly to the Medical Charge 
of the Regiment. 10th Bengal Lancers: Surgeon-Captain 
W. H. E. Woodwright to the Officiating Medical Charge 
of the Regiment. 17th Bengal Infantry: Surgeon-Major 
G. Money-Shewan, from the Medical Charge of the 
23rd Bengal Infantry, to the Officiating Medical Charge 
of the Regiment; Surgeon-Captain B. C. Oldham to the 
Officiating Medical Charge of the Regiment; Surgeon- 
Captain D. T. Lane to the Medical Charge of the Regi- 
ment. Surgeon-Captain C. M. Moore, M.D., Indian Medical 
Service (Bombay), Medical Officer, 3rd Bombay Cavalry, 
to Officiate as Medical Officer of the Deoli Irregular Force 
and of the Harowtee and Tonk Pol Agency. Brigade- 
Surgeon-Lieutenant-Colonel J. B. Gaffney, Officiating Civil 
Surgeon of Jubbulpore, to the Medical Charge of the Jubbul- 
pore Central Gaol. Surgeon-Major H. E. W. Barrington, 
A.M.8., to the Medical Charge of the Cantonment General 
Hospital, Dalhousie. Surgeon-Captain J. S. Edye, A.M.S., 
to the Medical Charge of the Cantonment General Hospital, 
Ranikhet. Surgeon-Lieutenant-Colonel B. O’Brien, Civil 
Surgeon, 2nd class, Kheri, to Officiate as Civil Surgeon, 
lst class, Benares. The following are transferred : Surgeon- 
Major C. J. Bamber, Civil Surgeon, from Gujrat to Jullundur. 
Surgeon-Major B. Doyle, Civil Surgeon, from Ferozepore to 
Peshawar. Surgeon-Major W. Deane, Civil Surgeon, from 
Bahraich to Moradabad and Surgeon-Captain F. D. C. Haw- 
kins, Civil Surgeon, from Pilibhit to Etawah. The services 
of Surgeon-Captain A. G. Hendley, of the Bengal Establish- 
ment, are placed at the disposal of the Chief Commissioner 
of the Central Provinces. Surgeon-Lieutenant G. Bidie is 
brought on the strength of the Madras Establishment. 
Brigade-Surgeon-Lieutenant-Colonel Griffith Griffith, Deputy 
Sanitary Commissioner, North-West Provinces and Oudh, and 
Brigade - Surgeon - Lieutenant-Colonel W. Gray retire from 
the service. Surgeon-Major A. W. F. Street, D.S.O., and 
Surgeon-Captain A. V. Anderson, M.B., have respectively 
delivered over and received charge of the office of the Deputy 
Sanitary Commissioner, Central Registration District. The 
following promotions are made :—To be Surgeon-Majors : 
Surgeon-Captain A. G. E. Newland, Surgeon-Captain A. T. L. 
Patch, M.B., Surgeon-Captain R. Ross, Surgeon-Captain C. 
Adams, M.B., and Surgeon-Captain A. J. O'Hara. 


NAVAL MEDICAL SERVICE. 


The following appointments are announced :—Fleet Sur- 
geons: George Maclean, M.A., M.B., has been promoted to 





the rank of Deputy-Inspector-General of Hospitals and Fleets 
in Her Majesty’s Fleet; Richard G. Brown, M.B., to the 
Castor and William D. Wodsworth to the Royal Sovereign. 
Staff-Surgeons: William H. Patterson to the Hood and Chas. 
A. Macaulay, M.D., to the Narcissus. Surgeons: Alfred W. 
Sturdee and Charles 8. Woodwright to the Hood. 


Army MEDICAL RESERVE OF OFFICERS. 
Surgeon-Captain Robert T. A. O’Callaghan, F.R.C.8.1., to 
be Surgeon-Major. 
MrILitIA MEDICAL STAFF. 


Surgeon-Major D. McFadyen, 2nd Battalion, the Queen’s 
Own Cameron Highlanders, to be Surgeon-Lieutenant-Colonel. 
VOLUNTEER CORPS. 

Royal Engineers (Submarine Miners): The Mersey Division : 
J. Edwd. Gemmell, M.B., late Surgeon, Royal Naval Artillery 
Volunteers, to be Surgeon-Lieutenant.— Rifle: 1st Volunteer 
Battalion, the Duke of Cornwall’s Light Infantry: Surgeon- 
Lieutenant E. Rundle resigns his commission.—1st Volunteer 
Battalion, the Prince of Wales’s Volunteers (South Lancashire 
Regiment) : Surgeon-Captain and Honorary Surgeon-Major E. 
Lister resigns his commission ; also is permitted to retain his 
rank and to continue to wear the uniform of the Battalion on 
his retirement. —5th (Glasgow Highland) Volunteer Battalion, 
the Highland Light Infantry: Surgeon-Captain D. Cowie, 
M.B., to be Surgeon-Major. 


VOLUNTEER AMBULANCE SERVICE INSPECTION. 

Surgeon-Colonel Hamilton, Principal Medical Officer of the 
Home District, on Saturday last (May 20th) inspected the 
sixth regimental Ambulance Class of the 4th Volunteer 
Battalion, East Surrey Regiment, at the headquarters of the 
Battalion, 71, Upper Kennington-lane. The class is con- 
ducted by Surgeon-Captain E. J. Lawless, M.D., and is the 
strongest regimental class in the home district. A full 
bearer company, consisting of eight fully-equipped stretcher 
squads, with horsed ambulance waggon of the 3rd Queen’s 
Royal West Surrey Regiment Volunteer Battalion, sent by 
Colonel Bevington, paraded before Surgeon-Colonel Hamilton. 
He was accompanied by his staff officers, Surgeon-Major 
Lamprey, A.M.S., and Surgeon-Captain Raw, V.M.S8.C. 
Other officers in attendance were Mr. John Furley, Order of 
St. John of Jerusalem ; Major MacLure, late London Scot- 
tish Rifle Volunteers, President, Volunteer Ambulance 
School ; Lieutenant-Colonel Tully and Officers, 4th Volunteer 
Battalion, East Surrey Regiment; and Surgeon-Captain 
Maitland Coffin, 3rd Volunteer Battalion, West Surrey 
Regiment. After the usual salutes and marches the Com- 
pany was put through stretcher drill, with stretchers both 
closed and prepared. ‘hey were also drilled in bandaging, 
lifting and carrying the wounded, and in hand-seat drill. 
The new Medical Staff Corps drill, 1893, was followed 
throughout the inspection, and as the new regulations have 
only been issued for three weeks this inspection probably 
afforded to Londoners the first opportunity of witnessing the 
new exercises. In order to make up the Company, Surgeon- 
Captain Maitland Coffin had eight of his men present from 
the 3rd West Surrey Regiment. At the conclusion of the 
inspection Surgeon-Colonel Hamilton expressed himself as 
gratified by the careful way in which the work had been carried 
out. It might appear a small thing, he said, to learn a drill 
of this kind, but the knowledge was easily carried about and 
they could never tell the moment when it might be drawn 
upon. As an illustration of this he noted that the Director- 
General only that day had forwarded to him an order regard- 
ing the conduct of Private Phillips, who had succeeded in 
restoring a drowning man after fifty minutes’ artificial respira- 
tion. Of course they had their military duties to perform as 
well and it was very important in the battlefield that the 
fighting men should feel that bebind them there were those 
who would assist them in the time of injury. He had seen 
in the Soudan a wounded man in the hands of the Army 
Service Corps five seconds after being shot. He complimented 
Surgeon-Captain Lawless upon the efficiency, steadiness and 
military bearing of the company and with the knowledge 
which had been displayed by the class. An inspection of 
all the Volunteer Ambulance Classes in the Home Districts 
would, if it were possible to arrange such a review, be of 
much service in enabling the Principal Medical Officer to 
ascertain how the various Volunteer Ambulance Corps would 
act on an occasion which required their mobilisation. 

THE LATE Sir JAMES DORMER. 

The late Commander-in-Chief of Madras was well known 

to a large number of medical officers, who will regret his 
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«death. Sir James Dormer, accompanied by his military 
«ecretary, Major Kekewich, and Captain Cavaye, A.D.C., 
went out after a tigress about seven miles from Ootacamund, 
which Sir James wounded and subsequently followed up 
salone. The tigress turned and sprang upon him, inflicting 
several serious injuries. The big toe of the right foot had to 
‘be amputated. At first the General went on well, but some 
of the wounds subsequently slonghed and septicemia set in 
cnd proved fatal. Sir James Dormer was a most energetic 
and vivacious man and very hospitable and popular. He 
had seen a good deal of active service, was an admirable 
organiser, and as a staff officer he had an excellent reputation. 
‘He was regarded by some medical officers as unfavourably 
<lisposed to the medical service, but we have been assured by 
others that such was not the case and that he was, on the 
contrary, @ very just and emineotly clear-headed and able 
officer, in addition to being a very genial and pleasant com- 
anion. 
ALLOWANCE TO MILITARY OFFICERS IN THE LUSHAI HILLS. 
The Secretary of State has agreed that the local allowance 
ef 75 rupees is admissible to all surgeons on military duty 
én Naga or the Southern Lushai hills. 


MILITARY SURGEONS IN FRANCE AND ENGLAND. 


According to a writer in Le Bulletin Médical, pursuant 
to the administrative law of 1882, the medical officers of 
the French army ought to have been accorded rank 
corresponding to that of combatant officers, such as that 
indicated in the new compound titles granted by the Royal 
‘Warrant of 189¥ but instead of that the Government decided 
that the inspecting medical officers should be styled high 
officials (hauts fonctionnaires) in official correspondence. 
‘*Fancy,’’ says the writer alluded to, ‘‘styling men like 
Larrey, Michel Levy, Legoucst or Villemin fonctionnaires.’’ 
Again, some years ago, when the pay of combatant officers 
was increased, that of medical officers was diminished on the 
plea of putting the two classes of officers on an equality, a 
curious sort of equalisation, consisting of taking from one of 
the parties all its advantages without giving it a single one of 
the prerogatives belonging to the other. A table is added 
comparing the rates of pay of the medical officers of corre- 
sponding rank in the French and British armies, which in 
every instance are much higher in the latter. Thus, whilst 
an aide major of the first class receives 2520 fr., a surgeon- 
lieutenant receives 5000 fr., a médecin major of the second 
class after ten years’ service receives 3780fr.. whilst a 
.surgeon-captain of ten years’ service receives 6844fr. In 
the higher ranks the difference is even more pronounced ; 
for, whilst a médecin inspecteur receives but 12,600fr., a 
surgeon-general receives 32,500 fr. The French infirmiers, 
‘too, have much less training and less pay than the men of the 
English Medical Staff Corps. They are paid exactly the same 
as other soldiers, and except in the case of medical and theo- 
‘logical students, they are in fact merely linesmen in their 
second and third years of service who are sent direct from 
the ranks to the hospital ward without any training. In the 
English Medical Staff Corps, on the other hand, the men, who 
are either enlisted directly or taken from other corps, are put 
through a six months’ course of training at Aldershot and 
.are paid sixpence a day more than linesmen. 


MOVABLE HOSPITALS : AN AUSTRIAN PORTABLE FIELD 
HOSPITAL. 

The subject of temporary and movable hospitals for war 
‘purposes has assumed great prominence of late years owing to 
the facts that campaigns are much shorter than they used to 
be, that the forces engaged are very much larger, and that the 
ground covered by an army in a given time is also far greater, 
consequently everything in the field has to be sacrificed to 
lightness and facility of transport. Great ingenuity has been 
displayed in the design and construction of field hospitals to 
adapt them to the requirements of modern warfare. The 
military forces brought into the field have been so vast that 
Governments could not cope with them and various societies 
have sprang up and taken part in modern wars. It is held that 
the soldier fighting in a campaign should not only have the best 

equipment for fighting purposes, but, as far as practicable, 
the best and promptest medical and surgical aid procurable. 
The different Governments, the Red Cross Society, the late 
Empress of Germany and others have taken part in this 
movement and the consequence has been that numerous 
structures and appliances for movable field hospitals have 
formed part of the various exhibitions that have been held in 
this country and on the Continent of Europe. A new 
form of field hospital has been recently ordered by the 


Austrian War Office to be experimentally tried at the 
camp at Bruck. The inventor is Dr. Hofgriff, by whom it 
was shown to delegates from the Red Cross Society and 
Samaritan Congress at the large exhibition in the Prater, 
Vienna. The hospital, according to the description given of 
it in The Times, is fifteen métres long by six broad, and it 
can be set up and made fit for the reception of patients by a 
party of eight men in about one hour. ‘be whole structure 
rests upon sleepers or beams, locked together by iron bolts 
running through a series of uprights which support the 
roof. These sleepers are grooved to receive the panels form- 
ing the sides of the hospital ; these, as well as the sections 
into which the roof is divided, are exactly similar and con- 
sequently interchangeable, and may consist of a wooden 
framework filled with a light but durable waterproof com- 
sition of cellulose and canvas. The whole is held together 
a a series of iron rods on the principle of tent ropes. One 
of the chief advantages claimed for the invention is that it 
can be put together without the use of tools and that it 
can be packed for carriage with great ease. The structure 
includes special appliances required in a field hospital. 


CoMPULSORY RETIREMENT. 


The following medical officers will come within the com- 
pulsory retirement clauses during the ensuing month: 
Brigade-Surgeon-Lieutenant-Colonel W. Keir, MD., and 
Surgeon-Major-General T. Rudd, M.D., principal medical 
officer, Southern District. 


ConTAGious DISEASES ACTs IN INDIA. 


It is probable that the Government of India will institute 
a special inquiry into the allegations that have been made in 
this country as to the working of these Acts in India. The 
Indian Government will endeavour to ascertain whether there 
has been any departure from the orders issued from the head- 
quarters of the army since the passing of the Cantonment 
Acts. 

CHOLERA NEAR KALKA. 

Most medical officers who have served in India, and espe- 
cially in the Bengal Presidency, the North-West Provinces or 
the Punjab, will have at one time or another gone to that 

leasant seat of the Government in the hills—Simla—and 

ve possibly ridden out to the large native fair held 
in its neighbourhood at this season. Owing to what is 
termed a ‘cholera scare,’ the Sipi fair, which was to 
have taken place on the 13th inst., has been postponed 
this year. It appears that the rumoured outbreak of cholera 
at Simla did not occur at that station, but at a place 
about twenty miles beyond Kalka, which is seated at the 
foot of the hills. The outbreak took place amongst a large 
gang of coolies working in the hills and is said to have been 
of a local kind and entirely attributable to local causes. Be 
this as it may, it is a remarkable fact that very localised 
outbreaks of cholera, which are not always easily accounted 
for by importation, do occasionally occur in those neighbour- 
hoods. Some years ago there was an almost simultaneous 
outbreak of the disease at the neighbouring hill-stations of 
Subathu and Kasauli respectively. In both cases the out- 
break only lasted a few days, attacked a small number of 
persons living in the community, and did not spread. 








CarpirF MepicaL Scuoot.—The question of 
providing increased accommodation for the teachers and 
students of the Cardiff Medical School was recently dis- 
cussed at a special meeting of the Council of the University 
College of South Wales and Monmouthshire. Plans for the 
construction of a second storey to the main building were 
laid before the meeting and were, with some modifications, 
approved. The work is to be commenced early in the ensuing 
month and will, it is anticipated, be completed before the 
commencement of the winter session. 


University oF CAMBRIDGE.—The first examina- 
tion for medical and surgical degrees will take place as follows : 
Part I. (Chemistry and Physics), June 6th and four following 
days ; Part II. (Elementary Biology), June 8th and 12th. For 
the second examination: Part I. (Pharmaceutical Chemistry), 
June 12th, 13th and 14th; Part II. (Human Anatomy and 
Physiology), June 6th, 8th, 9th, 10th, 13th and 16th. The 
special Board for Medicine, in pursuance of Regulation 10 
for the degree of Lachelor of Medicine, publish schedules 
defining the range of examinations in Physics and in Ele- 
mentary Biology and give notice that these schedules will 





come into force on Oct. 1st, 1893. 
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“COLLISIONS BETWEEN GENERAL PRAC- 
TITIONERS AND MEDICAL OFFICERS 
OF HEALTH.” 

To the Editors of TH® LANCET. 


S1rs,—The attention of the Sanitary Committee of East- 
bourne has been directed to the report of the case of 
Dudfield v. Barford as published in THe LANcrET and 
to the subsequent correspondence and comments upon it. 
In your leading article of the 20th inst. you say ‘‘ there 
may be other facts in the case which the reports to 
hand do not bring to light,’’ and as these ‘ other 
facts’’ were proved at the hearing of the case the Sani- 
tary Committee, in justice to themselves, their medical 
officer of health and the’town itself, desire me to furnish 

ou with a few of these facts, relying upon your customary 
impartiality for their publication. In the first place they 
observe that your report (furnished by the defendant, Mr. 
Barford, as stated in his letter) is not only very incomplete 
and inaccurate, but is remarkable for its omissions, and it 
would be a source of satisfaction to know the ‘‘local paper ’”’ 
from whence it was taken, as alleged. For instance, your 
report says nothing of the ‘‘fact’’ that on the day of the 
boy’s removal by Mr. Barford the medical officer of health 
(Dr. Dudfield) received the following telegram from the 
boy’s aunt: ‘‘Have authorised Dr. Barford to bring my 
nephew home this afternoon with your sanction as regards 
freedom from infection.’’ Nor, again, that Dr. Dudfield, 
in his capacity as medical officer of the sanatorium (not 
as medical officer of health) and in pursuance of a 
rule adopted long before Dr. Dudfield came to Eastbourne, 
examines every patient whether treated by himself or 
by private medical practitioners before discharge, and 
that in this case, expecting to see Mr. Barford at the 
sanatorium at three o’clock, he waited half an hour, and, 
as Mr. Barford did not arrive, left a note for him to the 
effect that in his opinion the boy was not free from 
infection. Nor does it state that when Mr. Barford arrived 
at the sanatorium the matron gave him Dr. Dudfield’s letter 
and told him that the doctor was of opinion that the boy 
was not fit to be discharged, whereupon Mr. Barford (with- 
out seeing the boy or making any examination of him at all) 
said, ‘‘I intend to move him ; I will take all responsibility.”’ 
Nor that the patient had had no disinfecting baths during his 
stay in the sanatorium and was taken by Mr. Barford direct 
from the scarlet fever ward into a public hackney carriage 
and driven to the railway-station. Again, no mention is 
made of the fact—sworn to by Mr. Holman, the local medical 
practitioner, who (and not Mr. Barford) had attended the 
case all along—that in his opinion the boy was infectious 
when he was removed, that he ought to have had a dis- 
infecting bath before removal, that he was surprised at 
Mr. Barford’s action, and that although there was no 
desquamation when he examined him on March 7th, four 
days before his removal, there might be desquamation on the 
11th and that the removal was not effected on his request. Nor 
does it say that the charge was not merely for removing 
the boy, but for exposing him whilst suffering from scarlet 
fever without taking proper precautions against spreading the 
disease, and that the information was not laid under a local 
by-law, but under the Public Health Act, 1875. 

These are only a few of the facts not brought to light by 
your report ; but the report is remarkable not only for its 
omissions, but for its additions to what actually transpired in 
the court—e.g., it says there was a conflict of medical 
evidence—a statement without the slightest foundation, as 
there were only three medica] men who gave evidence and all 
were called by me for the prosecution and all were of opinion 
that the boy was infectious when removed. It also intro- 
duces the case with a statement concerning Mr. Barford’s 
position and consultations with him which were not proved. 
Not a single medical witness did Mr. Barford call, nor even 
the parent or relatives of the boy, to prove the motives which 
led him to take such an extraordinary and unprofessional 
course. It is certainly most ingenious on the part of Mr. 
Barford to endeavour to make the case appear as one of 
Medical Officers of Health versus General Practitioners, to draw 





the proverbial herring across the track. The only medical man. 
who said the boy was not infectious was the defendant himself, 
and would he be likely to say anything else? But what my 
committee regret about the matter is that you should have 
been led into adopting Mr. Barford’s view, though they feel 
quite satisfied that this arose in consequence of the meagre 
report sent to you. The rule requiring the medical officer of 
the sanatorium to examine patients before discharge is a 
usual one in such institutions, and medical practitioners have 
never, excepting Mr. Barford, raised any objection whatever 
to it. 

There are, however, two features in the case which should 
be noticed. Firstly, Mr. Barford was allowed three weeks 
within which to prosecute an appeal to quarter sessions or 
take the case into the High Court. He has, however, paid 
the fine and costs and taken no steps to have the case recon- 
sidered. Secondly, the boy died soon after his removal, which 
points to the soundness of the opinions of Dr. Dudfield, Dr. 
Newsholme and Mr. Holman that he ought not to have been 
removed. There were two questions to be decided by the 
Bench. Firstly, was the boy suffering from an infectious. 
disease when removed? This was abundantly proved by the 
medical men named and no evidence whatever to the contrary 
was brought forward. Secondly, were pro precautions. 
taken to prevent the spreading of the disease? It was proved: 
that no precautions whatever were taken. Consequently 
the justices had no alternative but to convict, and my 
committee feel that they have just cause to complain that 
endeavours have been made to vilify them for steps taken in 
the interests of public health and to bring the town into dis- 
repute amongst the medical profession generally. They think, 
however, that the facts of the case being fully made known 
will prove that they could take no course other than that 
which they took to support their medical officer, and they are 
content to leave the matter to an impartial profession and the- 
public generally. It would be superfluous on my part to add: 
one word as regards the high qualifications of Dr. Dudfield 
and his special experience in infectious cases, but I must. 
mention that he devotes himself entirely to the duties of his 
office and does not engage in private practice. Since the 
case was heard I have received reliable information of cases 
which, owing to special circumstances, have been detained 
in hospital for periods of three and four months. 

I have the honour to be, Sirs, your obedient servant, 
H. W. FovarGug, Town Clerk. 
Town Clerk's Office, Town Hall, Eastbourne, May 24th, 1893. 





To the Editors of THE LANCET. 


Srrs,—The prosecution of Mr. Barford, a respected medica? 
practitioner, at the instance of the sanitary authority of 
Eastbourne is, from a public health point of view, much to 
be etted, as it may tend to further strain the relations 
subsisting between ical officers of health and the medical 
profession generally. Personally it has ever been my aim, as 
a medical officer of health, to work amicably with my 
fessional brethren and to make every allowance for their 
occasional failure to fully comply with the public health 
laws, for I can well appreciate that their position with their 
patients and with their patients’ friends when endeavouring to 
do so is often rendered very difficult either by the idiosyncrasy 
of the patient or by reason of a fear that the latter would be 
upset by a visit from a sanitary official at an inopportune 
moment. I regret that many of the medical officers of health 
of to-day have never been engaged in general practice and 
therefore are not intimately conversant with its worries, per- 
plexities, annoyances, responsibilities and difficulties. If 
they had been I cannot but think that very little friction 
would at any time arise between them and the profession 
and that the occasional trivial neglect on the part of the 
latter would be overlooked, or at most only noticed by a 
polite note requesting an explanation of the omission or 
offence. Having carefully read the account published in 
THE LANCET of the Eastbourne prosecution, I have been 
forced to the conclusion that the latter was most unwise, 
impolitic and unnecessary : unwise because it was a direct 
attack on the right of the profession at large to differ 
from a medical officer of health ; impolitic because it was 
an inferential assumption on the officer’s part of the right 
to be sole arbiter in deciding when a person was or was 
not in an infected condition, which assumption will be 
certainly resented by the medical profession and may tend 
to induce them to take a decreased interest in health matters 
generally and in the position and status of medical officers 
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of health particularly ; and unnecessary because it,does not 
appear that there was any great principle to be vindicated, 
wrong to be righted, or wilful offender to be punished ; 
whilst, on the other hand, there was the not unnatural 
anxiety on the part of the practitioners to make the dying 
child’s last days on earth as happy as circumstances would 
permit. 

As a medical officer of health of considerable experience I 
cannot understand why the local medical officer of health, if 
he differed from those in charge of the patient, did not con- 
tent himself with their statements or certificates as to the 
condition of the patient and did not allow them to bear all 
future responsibility. A somewhat similar responsibility 
is borne by medical men every day in our large towns 
when they sign certain certificates, which are accepted 
by the sanitary authorities as being conclusive evidence that 
the disease has terminated and that the house and clothing 
are ready for disinfection. If certificates of this character 
can be accepted with confidence, surely in such a case as 
that at Eastbourne the certificates or statements of several 
practitioners who were acting in a bend-fide manner—for there 
does not ap to have been any accusation against them of 
bad faith—should have been accepted cheerfully, even though 
there was a difference of opinion and even a modicum of risk. 
Very often medical officers of health in prosecuting persons 
under the Public Health Act, 1875, Section 126, which enacts 
a penalty on anyone who exposes infected persons, are com- 
pelled to rely on the evidence of the medical attendants to 
prove their cases. If, then, such evidence be accepted against 
individuals it might also very fairly be received on the other 
side. I hope, then, that we medical officers of health are 
not going to blow hot and cold on our professional brethren 
according as their certificates suit or do not suit us. It must 
not be forgotten that the certificate of the ‘legally qualified 
medical practitioner’’ is distinctly recognised under the 
Public Health Act, 1875, in the ‘‘ Provisions against Infec- 
tion ’’; and in Section 124, the only one I will mention, it is 
enacted that ‘‘any person who is suffering from any 
dangerous infectious disorder and is without proper lodgin 
may on the certificate, signed by a legally qualifi 
medical practitioner, ...... removed by order of any 
justice to such hospitals &c.’’ Here it is seen that the 
certificate of a practitioner is strong enough to have 
a person forcibly removed to hospital, in fact to interfere with 
the liberty of the subject, thereby entailing a very serious 
responsibility. If this beso, then is it too much to ask that 
his certificate should be equally accepted when he desires to 
discharge his patient and states that the disease is at an end? 
If medical officers of health, particularly the younger ones, 
would only recollect in administering the Public Health laws 
that ‘‘ the letter killeth, but the spirit giveth life,’’ they would 
not only enormously advance the health interests of the 
country, but would also gain the esteem, confidence and sup- 
port of the great body of general practitjoners, without whose 
timely and kindly assistance they will find they can do but 
very little in times of great public emergency and danger. 

I am, Sirs, yours truly, 
ALFRED E. HARRIS, 


Medical Officer of Health, St. Mary, Islington. 
Vestry Hall, Islington, N., May 23rd, 1893. 





To the Editors of THe LANCET. 


Sirs, —May I be allowed to make the following comments 
on your leading article on the recent prosecution of a medical 
practitioner in connexion with the discharge of a patient from 
the Eastbourne Sanatorium ? 

1. I fail to see the reason for your observation that medical 
officers of health cannot be ‘quite so much in touch with 
disease in its details and clinical aspects as general practi- 
tioners.’” As medical superintendents of hospitals for 
infectious diseases, medical officers of health have, I submit, 
a much wider experience than any private practitioner can 
have on the points you name with respect to that particular 
class of ailments. In detaining in hospital for a prolonged 
period persons suffering from these diseases the medical 
officer of health has the public welfare alone to consider. It 
can be of no interest to him to keep a patient there a day 
longer than is necessary for this purpose. On the other hand, 
the main duty of the private practitioner is towards his 
clients. 

2. Your observation that the Bench “saw fit to adopt the 
medical officer of health’s view, acting under by-laws which 
he may have had a hand in framing ;’’ and your reference to 





hospitals for infectious diseases as being places of ‘‘imprison- 
ment in the name of the law, without reason and without 
remedy,’’ are, I feel sure, unjustifiable. The former is an 
insinuation, the latter a stigma. Both are unbecoming the 
dignity of a journal of the reputation of THE LANCET. 

3. You ‘‘ altogether refuse to admit that a medical prac- 
titioner is to be superseded in this fashion by a medical 
officer of health.’’ What! Is not the medical officer of 
health a medical practitioner also? And is his opinion, 
even on a case in the hospital of which he is in charge, to be 
set aside in favour of that of a private medical man? 

Lastly, I demur to your statement that eight weeks is ‘‘a 
long time for the continuance of desquamation.’’ Judging 
from the practice of great hospitals, such as the Belvidere in 
Glasgow, eight weeks is about the average time a scarlet fever 
case requires detention in hospital, a period usually dependent 
entirely on the state of the skin as to desquamation. After 
above five-and-twenty years of infectious hospital practice, I 
am convinced that this is little enough, and very often insuf- 
ficient. Last year, of 246 scarlet fever cases under my care 
at the Newcastle City Hospital for Infectious Diseases, it was 
found necessary, owing to continue desquamation, to keep 
no less than 113 in hospital for periods longer than eight 
weeks. The average duration from the first feeling of illness 
to completion of desquamation in these 113 cases was eighty- 
two days, or nearly twelve weeks. Further details as to the 
more prolonged cases are as follows :— 


Duration from first ailment to termination 


of desquamation. No. of Cases. 
10 weeks and underll weeks... ... . 24 
11 weeks and under12 weeks... ... «.. ww» 18 
12 weeks and under13 weeks... ww ee) 67 
13 weeks and under 14 weeks... ... 41. « 5 
14 weeks and upwards ... 2... .0 ao ooo ov SF 
Total eee en: OF 


As an illustration of the need for care in the discharge of 
scarlet fever convalescents from hospital, I may state that 
during the year 1891, from Feb. 9th to June 7th, I removed 
five cases of scarlet fever in succession to hospital from one 
family. The first four cases had been discharged from hos- 
pital on the fifty-ninth, seventy-seventh, sixty-seventh and 
sixtieth day of ailment respectively. There is reason to fear 
that, notwithstanding the adoption of the usual disinfectant 
processes, one or more of these children carried the disease 
home in his own person. Prolonged residences in hospital 
cause much expense to the sanitary authority and are in 
other ways unsatisfactory, but they are often necessary and 
unavoidable. Reverting to the Eastbourne case, I am at a 
loss to understand by what authority a private practitioner is 
justified in interfering with the management of a public hos- 
pital. I have taken the liberty of addressing you at some 
length, being under the firm conviction that the duration of 
the period of desquamation, and consequently of infectivity, 
after scarlet fever is not yet properly understood by the pro- 
fession.—I am, Sirs, your obedient servant, 

Henry E. ArmstronG, D.Hy., 
Medical Officer of Health. 
t, Town-hall, Newcastle-upon- 
Health Departmen’ bing Deh 1808, pon-Tyne, 





HOME FOR THE DYING. 
To the Editors of THe LANCET. 


Srrs,—I enclose you a letter which I hope you will think 
worthy of a place in THE LANCET, since it contains an appeal 
for an institution which claims public and professional sup- 
port in every way. I have visited the home and watched its 
progress and cannot speak too highly of its management. 
May I ask you to give it help, and oblige yours very truly, 

THOMAS BRYANT. 

Grosvenor-street, Grosvenor-square, May 20th, 1893. 


‘‘DgEAR Mr. Bryant,—I am writing to ask you to fulfil 
the promise you made to give publicly, when the time 
came, the help and support you have so generously given 
privately ever since we opened this Hostel for such dying 
patients as cannot be benefited by hospital treatment. For 
the time has come. We have worked these temporary pre- 
mises for a year and have proved the need of our work by the 
constantly increasing demands for beds from the hospitals and 
Charity Organisation, which we are unable to satisfy with the 





1 In these three cases desquamation was not complete until the 
98th, 102nd and 115th day respectively. 
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ten beds which are all that we can provide in this house. We 
have learnt, too, after repeated efforts, that it is impossible 
to rent a house for such a purpose ; and we have found that 
the one we now occupy is in many ways unsuited to our 
work—it entails great and unnecessary physical exertion on 
our staff, some want of comfort to the patients, and it lacks 
the complete sanitary arrangements which we need. And 
this is very important, especially as most of our patients are 
dying either ot consumption or cancer, and the question of 
ventilation and sanitation becomes therefore imperative. We 
are, therefore, forced to the conclusion that the only course 
open to us is to buy a house and adapt it to our purpose ; and 
for the funds for this (£5000 would cover all expenses) we are 
going to appeal to the public. It would be rash to expect 
business men to give the money on our unsupported appeal, 
though we have a right to make it, for though we are ina 
sense private the work is public. We make no private stipula- 
tions ; if the case is medically eligible we offer the next 
vacancy (it is all now that we have to offer) ; but if you, who 
have known and watched our work from the beginning and 
seen our books, would endorse the appeal, then there could be 
small doubt that what is needed would be provided. 
‘‘T am, dear Mr. Bryant, your obedient servant, 
**CLARA MARIA HOLE, 
“ Mother Superior, St. James’s Servants of the Poor. 
“The Hostel of God, 58, The Chase, Clapham, S.W.” 





QUALIFIED NURSES (?). 
To the Editors of THE LANCET. 


Srrs,—It has often struck me asa remarkable fact that, 
although London appears literally to swarm with ‘‘ hospital 
nurses ’’ in picturesque and appropriate costumes, it still 
remains as difficult to obtain a really efficient nurse upon 
short notice as it has ever been within my recollection. The 
following instructive example of the great ease and rapidity 
with which the modern ‘trained nurse’’ is manufactured 
may perhaps throw some light upon the curious discrepancy 
observed between the quantity and the quality of these 
ladies. A uniformed and certificated nurse was recently 
sent to me with the ep recommendation by a relative 
of a lady who was under my care. The nurse expressed 
her readiness to take charge of my patient—a serious 
and somewhat complicated medical case. Upon inquiry 
I ascertained that this ‘‘trained nurse’’ had never re- 
ceived any systematic instruction in medical or surgical 
nursing, that ber entire professional training had been 
accomplished in eight weeks at a certain lying-in hospital in 
London, and that at the expiration of the above period of 
probation she had obtained from the authorities of this 
hospital a “ first class certificate’? as a monthly nurse. In 
answer to an expression of surprise and alarm on my part the 
nurse assured me that her training had been exceptionally 
long, since the majority of the pupils of this beneficent 
charity obtained their certificates at the end of five weeks. 

I am, Sirs, yours truly, 


Seville-street, S.W., May 17th, 1893. JOHN CAHILL. 





“DRASTIC TREATMENT OF EARLY 
GONORRH(C@A.” 
To the Editors of THE LANCET. 


Srrs,—In your obituary notice of the late Mr. Cotes it is 
stated that ‘‘he advocated in the pages of THE LANCET a 
drastic treatment of early gonorrhcea, supporting his views, 
which have since been fairly generally adopted, by a large 
number of successful cases.’’ Assuming this to mean that 
the treatment described in February, 1892, bas been ‘fairly 
generally adopted,’’ there must be by this time in existence 
a large body of evidence concerning its value, and I venture 
to suggest that if some of those who have had experience of 
the treatment would publish the results the latter would pro- 
bably be of interest to many readers of THE LANCET. 

I an, Sirs, yours truly, 
Old Burlington-street, W., May 24th, 1893. ARTHUR COOPER. 





ASEPSIS AND SUPPURATION. 
To the Editors of THE LANCET. 


Srrs,—In the interests of the rising generation of medical 
students I venture to make the following protest. Mr. 
Silcock in an address that he read before the Harveian 





Society on May 5th, 1893, used these words :—‘‘ Occasionally 
owing to the use of a septic ligature or some inadvertence in 
the endeavour to maintain asepsis more or less suppuration 
may and does occur, and that it should occur is not sur- 
prising.’’ Now, Sirs, it seems to me that this is not a state- 
ment that will encourage the rising medical students to pay 
that particular and detailed care to the points that train and 
influence a successful antiseptic or aseptic surgeon. Of 
course, I do not presume to criticise the speaker’s methods, 
but I do want it to be generally recognised that to some 
surgeons ‘‘more or less suppuration”’ is not only a surprise, 
but also a reproach, and is a result that stimulates them to 
exert every endeavour in their power to prevent a recurrence 
of such a complication.—I am, Sirs, yours faithfully, 
Harley-street, W., May 22nd, 1893. G. L. CHEATLE. 





“ DEATH CERTIFICATION.” 
To the Editors of Tae LANCET. 


Srrs,—In the course of my examination before the Select 
Committee I was asked (with reference to a proposal that all 
cases of uncertified deaths should be referred to the police 
surgeon of the district) some questions as tc the appointment 
and position of police surgeons generally, and as regards those 
outside the metropolitan area I was able to give only the very 
limited amount of information whick I had gathered from 
communications received from various parts of the country 
whilst acting as honorary secretary of the Metropolitan 
Police Surgeons’ Association; nor do I know where there 
is any further information available. Will you, therefore, 
permit me to ask through the columns of THE LANCET 
those members of the profession who act in this capacity 
to be kind enough to write to me stating: (1) The 
name of the force for which they act; (2) by whom 
they are appointed ; (3) the mode and average ameunt of 
their remuneration !—I am, Sirs, yours faithfully, 

129, Dulwich-grove, 8.E., May 22nd, 1893, H. NELson Harpy. 





“THE VACCINATION DEBATE.” 
To the Editors of THE LANCET. 


Srrs,—-It is generally regarded as a work of supererogation 
to flog a dead horse, but if even the corpse of a one-time 
refractory quadruped gives a post-mortem kick, and especially 
if such a ruling passion strong in death has the sympathy 
of some portion of the community and the benevolent or cal- 
culating neutrality of the Government, an additional lash may 
be justifiable. In your leading article on the vaccination 
debate you have administered such an additional castigation 
which it is to be hoped will produce in the dead horse of anti- 
vaccination the becoming quiescence of an orderly corpse. 
A cynical but profound philosopher—Thomas Carlyle—con- 
soled himself in the presence of outré popular upheavals, or, 
indeed, upheavals however initiated, with the reflection that 
if a wall is built off the plumb it will fall and the teaching 
of experience will rectify the ravings of misconception. On 
this principle those capable of appreciating and weighing 
evidence might be vaccinated and allow others to take the 
chances of non-vaccination. In the case of those who had 
attained to years of discretion and remained deaf to the 
teaching, the unanswerable teaching, of experience, probably 
the only argument (which, indeed, might fail to convince 
them) would be an attack of confluent small-pox emphasised 
during a lifetime by the possession of a mutilated hide. But, 
in the interests of those incapable of defending themselves 
or of judging for themselves—namely, children—it is scarcely 
worthy of the Government of the country to run the risk of 
allowing the sins of the obdurate parents to be visited upon 
their innocent offspring. This, however, in the comparatively 
isolated action of Sir Walter Foster, the Government may be 
said to have practically done, and in view of the close balance 
of the political parties of the hour their action may be 
electionally prudent. The purchase, however, of a momentary 
advantage at the cost of a sacrifice of the teaching of expe- 
rience may be dearly earned. The weak in a civilised State 
demand the protection of the strong and cannot be betrayed 
by either party in view of the political exigencies of the hour 
and of the next general ‘‘counting of noses.’’ Your out- 
spoken utterance, therefore—not that of the profession 
merely, but of the inevitable conclusions of ‘‘common 
sense’’—deserves the thanks of the community. 

Debating a subject even with the ignorant may, however, 
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have its uses, and there are two points upon which this re- 
newed agitation may have a beneficial effect—namely, 
first, the desirability of the exclusive use of fresh calf 
lymph after cleansing the skin of the arm with boiled water 
and, of course, by means of a thoroughly clean lancet; 
and, secondly, some special provision for the certification of 
cases ‘‘insusceptible’’ to vaccination. The latter, of which 
I have seen no instance, although I have successfully 
vaccinated those so certified, should not be accepted as 
insusceptible without the direct supervision of a responsible 
Government inspector. Such a functionary would rarely be 
troubled ; and, if he were at all frequently called upon, the 
cases might be safely regarded as requiring revaccination, 
which, properly effected, would probably be successful and 
another suspected source of danger would thus be avoided. 
lam, Sirs, yours faithfully, 
May 20th, 1893. M.D. 








MANCHESTER. 


(FRoM OUR OWN CORRESPONDENT.) 





Jewish Workshops. 

THE ladies’ society for visiting the Jewish poor in Man- 
chester has lately been extending its operations on lines 
similar to those adopted with great success for some time 
past by the ladies’ branch of the Manchester and Salford 
Sanitary Association. A female district visitor has for several 
years past been engaged in looking after the Jewish poor in 
Red Bank, a neighbourhood much affected by members of 
the Hebrew community, but at the recent annual meeting of 
the society, at which the Chief Rabbi was present, it was 
announced that another district visitor had just been 
appointed for the neighbourhood of Strangeways, which is 
well known as being also largely inhabited by Jewish tailors 
and others of the same persuasion. Both the district 
visitors have the advantage of carrying on their labours under 
the direct supervision of the city medical officer of health, 
who, in turn, receives no small assistance from the visitors 
with respect to the whereabouts of cases of infectious disease 
and of insanitary conditions generally amongst the Jewish 
members of the community. A few weeks ago Miss Collett, 
one of the inspectors of the Labour Department, paid a visit to 
Manchester for the purpose of inquiring into the condition of 
the Jewish workshops. She appears to have received valuable 
assistance from the district visitors in her inquiries amongst 
these people and no doubt gleaned useful information for 
the department, for the Jews are fairly numerous in Man- 
chester, and, on the whole, their business arrangements 
are carried on under favourable conditions. Miss Collett’s 
report, when published, will doubtless contain instructive read- 
ing for persons interested in the industrial circumstances ‘of 
our Jewish poor. 

Booth's Charities. 

At a meeting of the Salford town council last week the 
subject of the administration of these excellent charities 
came up for discussion on a motion by one of the aldermen 
that the benefits of the charities, hitherto confined to the 
township of Salford, should be extended to the other por- 
tions of the borough. If one may judge from the discussion 
which took place on Monday week in the council chamber, 
there appears to be something to be said on both sides of the 
question. Those who advocate the maintenance of the 
status quo contend that under present circumstances the 
almoners of the charities are enabled to distribute amongst 
the deserving poor really substantial relief, amounting to as 
much as 5s. or even 6s. per week for each family ; whereas if 
the area of distribution were increased so as to include the 
whole county borough the amount available for each family 
would be so much reduced that it would amount to little 
more than parish relief—a state of affairs which is just what 
the donors of the fund are believed to have wished to provide 
against. On the other hand, there are those in the council 
who argue that, as the charity deeds contain no limitations as 
to the area of distribution beyond the condition that all recip- 
ients of the charity shall be resident in Salford, it is only fair 
that the fund should be available for the deserving poor of the 
whole borough as enlarged by the addition of outside districts 
since the death of the beneficent founder of the charities. 
No harm can be done by the freest and fullest ventilation of 
this subject. The sum available for distribution, which on 
the death of the donor amounted to not more than £1000 per 
annum, has now increased fourteenfold in consequence of 





the enormous advance in the value of the Jand from which 
the income is derived. This sum of £14,000 per annum at 
present provides a comfortable means of subsistence for more 
than 800 poor folk; but as it appears likely that the 
assistance of the Charity Commissioners will be called in 
by one or the other party to the present dispute there is a 
fair guarantee that the present arrangements will not be dis- 
turbed without sufficient reason. 
Locomotives and Smoke Nuisance. 

On the 15th inst. at Altrincham the Manchester, Sheffield 
and Lincolnshire Railway Company were summoned by a 
gentleman resident at Baguley for committing a nuisance by 
emission of dense smoke from their locomotives. There were 
four informations, but only one was gone into, which the 
bench held to be proved and fined the defendant company £5 
and costs. In the remaining cases the prosecutor withdrew 
the informations, his object being, through the intervention of 
the bench, to induce the company to suppress the nuisance. 

The Small-pox Epidemic. 

There is, as yet, no sign of any cessation of the small-pox 
prevalence either in the city or in the neighbouring districts 
of Lancashire, Yorkshire and Derbyshire. Accounts from 
the whole north-western area show that the disease still holds 
its own and in some districts even increases in amount as 
time goes on. Thus from Bradford, Leeds, Halifax and 
Wakefield reports have arrived here of the occurrence of many 
fresh cases during the past week ; and, coming nearer home, 
the boroughs of Oldham and Chadderton still continue to act 
as centres for the distribution of infection to the outlying dis- 
tricts and, of course, to those of this city which are 
geographically continuous with those areas. In chester 
itself the weekly number of fresh cases is about the 
same as it has been for some weeks past—namely, from 
twenty to thirty cases. The type of the disease still 
continues to be very severe. During the last fortnight, accord- 
ing to the official returns, two hemorrhagic and several con- 
fluent cases have proved fatal, and it is certain that a far 
heavier mortality would have resulted but for the admirable 
care of the sick which is taken both by the medical and the 
nursing staff at Monsall Hospital. Most of the fatal cases 
are reported to have been either totally unprotected by vacci- 
nation or so imperfectly protected as practically to come under 
the designation ‘‘unvaccinated.’’ There are now larger 
numbers of small-pox cases both at Monsall and at Clayton 
Vale than there have been for some weeks past. 

May 23rd, 1893. 
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NORTHERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENT.) 





The White Lead Industry. 

A DEPARTMENTAL COMMITTEE appointed by the Home 
Secretary to inquire into the action of white lead and lead 
substances upon those engaged in its manufacture has been 
sitting in Newcastle for some days, and the Government 
officials have since proceeded to Glasgow to pursue a similar 
inquiry there. Drs. Oliver and Baumgartner were the prin- 
cipal medical men who gave evidence at Newcastle. The 
latter spoke as to fatal cases coming under his observation. 
Women workers who had been employed in the white lead 
industry for years attributed the illness which affected the 
workers to a want of cleanliness and care on their part. 


The fore part of each day was occupied by the committee in . 


visiting the various white lead works in the district and seeing 

for themselves the process of manufacture as well as the 

precautions taken to maintain the health of the workers. 
Westmorland and Cumberland. 

Last Sunday was the day appointed for the usual hospital 
collection, and as it was particularly fine the church and 
chapel collections for the most part show a marked increase 
It is feared, however, that there may be a falling off in the 
Saturday collections owing to the depression of trade. An 
epidemic of scarlet fever is reported from Kendal, mostly 
amongst school children, and in consequence the British 
School in Castle-street has been closed. The school is a large 
one and very numerously attended and a large number of 
scarlet fever cases have been taken to the sanatorium. 
Scarlet fever is said to be rife at Brampton and there have 
been some fatal cases also of measles, about sixty cases 
altogether having been under treatment. The Board Schools 
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are closed in consequence, and the Whitsuntide holidays are 
to be extended. 
Ambulance Work at Morpeth. 

A thorough course of instruction has been given in am- 
bulance work in the Morpeth Mechanics’ Institute by Drs. 
McDowall and Bramwell. The class included a number of 
police constables and attendants from the county asylum, to 
whom the instruction will be of the greatest value. Dr. 
Anderson of Seaton Delaval was the examiner. 


Small.pox in the North. 

The last. report of the medical officer of health of Middles- 
‘rough (Dr. Malcomson) states that there are twenty-four 
<ases of small-pox in the hospital, principally from Middles- 
brough and Stockton. Scarlet fever was also prevalent. 
At South Shields about sixteen cases were under treatment. 
Some of these were from Jarrow and the neighbouring Tyne- 
side towns. Newcastle and Gateshead are, I am informed, 
‘both free from the disease. 

Newcastle-on-Tyne, May 24th. 
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The Edinburgh Royal Injirmary and the Clinical Teaching of 
Women. 


As is well known female students of medicine were 
admitted to the Royal Infirmary last year for clinical instruc- 
tion and two wards were set apart for their exclusive use. 
This.arrangement was going on smoothly and quietly when 
the Examination. Board for the triple qualification intimated 
that the number of beds was not sufficient, making a similar 
intimation to the female students attending the Leith Hos- 
pital. This necessarily gave rise to much feeling and the 
Exawination Board modified its position somewhat and 
agreed to accept attendance at the Royal Infirmary and 
the Leith Hospital for the past, but declined to recognise 
‘the number of beds as sufficient after the termination cf 
the present summer session. The result was that the 
managers of the Royal Infirmary were approached on the 
subject of providing the necessary number of beds and the 
medical superintendent suggested that the additional beds 
could be obtained by utilising the buildings to the west of 
Lauriston-lane, which are owned by the Infirmary. Whilst 
the matter was under consideration a communication was 
received from the authorities of the Leith Hospital, with the 
result that the following resolution was adopted by the 
managers of the Royal Infirmary—namely, ‘‘ That the 
managers of the Infirmary, having considered the offer 
made by the authorities of Leith Hospital to provide eighty 
beds for general cases, to be available for the clinical in- 
struction of female students of medicine, irrespectively of the 
medical school to which they belong, resolve for the present 
to suspend the clinical instruction of women in the infirmary 
on Oct. 1st next and to recommend the female students to go 
to Leith Hospital for clinical instruction as a temporary 
arrangement until the extension of the Infirmary has been 
carried out.”’ 

May 23rd. 
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Westmorland Lock Hospital, Dublin. 

THE visiting surgency to this institution, vacant by the 
decease of Professor Rawdon Macnamara, has been conferred 
upon Mr. M. A. Donnelly, F.R.C.S.I. He has been connected 
with the institution for fourteen years and the governors very 
properly considered that he was the most suitable candidate 
for the _ His appointment to the vacancy was proposed 
by Sir rge Porter, Bart., seconded by Sir George Owens 
and carried unanimously, a circumstance which is almost 
unprecedented. The emoluments of the post are £110 per 


annum. 
Royal Hospital for Incurables. 

The applications for admission far exceed the accommoda- 

tion the hospital affords ; during the past year of 217 can- 

didates only fifty-four could be admitted, so that there were 





163 cases of incurables for whom no provision could be made 
and whom the governors were obliged to refuse admittance. 
A committee has consequently been appointed to report on 
the best means of increasing the accommodation in the hos- 
pital, and it has been decided to erect another pavilion to 
contain two wards, each to accommodate twenty-four patients, 
at an estimated cost of £6000. 


Factories and Workshops. 

During the past year there was a considerable increase in 
the number of prosecutions instituted for breaches of the 
Act, dae to more careful supervision consequent on the 
increase in the number of inspectors and assistant inspectors 
of workshops. There has been a notable decrease in the 
number of accidents, attributed by the chief inspector to the 
increased requirements of the Act of Parliament as 
the more secure guarding of all classes of machinery and the 
more strict enforcement of the requirements of the Act. As 
regards the sanitary arrangements, he states that the require- 
ments of the Act as to overcrowding and ventilation are more 
strictly attended to than formerly, and is of opinion that it 
is only at particular seasons of the year, and then for short 
intervals, that there is any tendency to overcrowd the work- 
rooms. 

The Royal College of Surgeons in Ireland, 

On Monday, June 5th, a meeting will be held to elect 
a president, vice-president council and secretary for the 
ensuing year. Mr. Hamilton will hold office for another 
year as president, I presume, and Mr. Thornley Stoker also 
as vice-president, whilst the council, with few exceptions, will 
be re-elected. Mr. John Lentaigne, surgeon to the Mater 
Misericordia Hospital, will seek the votes of the Fellows for 
a seat on the council and ought to be well supported. Sir 
Charles Cameron, the present secretary to the College, 
I regret to say, will be opposed, but, I have no doubt, 
will be re-elected by a large majority. The office is 
honorary, and Sir Charles Cameron was elected last year in 
place of Mr. W. Colles, deceased. His services to the College 
have been many and a few may be enumerated here. By his 
instrumentality the taxes of the College were reduced by £100 
a year; he procured for the College portraits of its first 
president and its first professor of anatomy; he spent a con- 
siderable part of three years in writing the ‘‘History of the 
Royal College of Surgeons in Ireland’’ without fee or reward ; 
— by his efforts the fine marble statue of Surgeon Dease 
which adorns the central hall was obtained. Many more 
instances might be mentioned, but the above are sufficient 
to show that the Fellows could not elect a more suitable can- 
didate than Sir Charles Cameron to the secretaryship of the 
Royal College of Surgeons in Ireland. 

Death of Dr. Swan of Gilford. 

I regret to have to announce the death of an old Belfast 
student, Dr. Samuel A. L. Swan, which took place on 
May 19th at his residence at Gilford, county Down, at the 
early age of thirty-two. Forsome time Dr. Swan had been in 
indifferent health, but it was thought that a month’s holiday 
and change of air and scene would have had a beneficial effect. 
This did not take place, and although he resumed work some 


weeks ago he became seriously unwell on last Friday 
(May 19th) and was seen by Mr. Taylor of Tan ee, and by 
Dr. Dobbin and Dr M ‘Clelland of Banbridge. t the 


were consulting together he was seized with a convulsive at 

and despite every care and attention being given to him, he 
died in the evening. Dr. Swan was the son of the late Dr. 
Swan of Rathfriland. He studied at Queen’s College, Belfast, 
where he was most industrious, obtaining many prizes and an 
exhibition at the Royal Hospital. After acting as an assistant 
in England he began practice in Gilford, county Down, 
where he held an important public appointment and had a 
large private practice and enjoyed the confidence of those 
with whom he was associated. The greatest sympathy is felt 
for his widow and child. 


The Belfast Royal Hospital. 

At a meeting of the quarterly general committee held on 
Monday Mr. Davidson was appointed house surgeon in place 
of Dr. Morrow, resigned, and Dr. Colville was appointed 
house physician in Mr. Davidson’s place. Dr. Morrow was 
the recipient of a handsome presentation from the resident 
staff and nurses of the hospital on his leaving that institution. 

The Kingstown town commissioners have postponed theques- 
tion of acquiring a site for a cholera hospital for twelve months 

May 23r’. 
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PARIS. 
(FRoM OUR OWN CORRESPONDENT.) 





Glycerine Enemata in Labour. 


Dr. ANACKER of Chiteau-Salins strongly recommends the 
practice of administering at the beginning of labour a lave- 
ment of a few grammes of pure glycerine. He finds that the 
uterine contractions are thus greatly strengthened and that 
labour proceeds with considerable rapidity. Glycerine sup- 
positories he finds to be much less efficacious than the 
glycerine employed pure. 

The Nature of Salivary Caleuli and Tartar. 

As early as 1886 M. Galippe was able to demonstrate the 
microbian origin of the above-named concretions, the different 
micro-organisms having determined the precipitation of the 
salts entering into their composition. These organisms main- 
tain their vitality during several years and are capable of 
being cultivated and isolated. For five years M. Galippe has 
been conducting experiments on the microbian synthesis of 
tartar and salivary calculi. He has succeeded in manu- 
facturing (in a five-years’ experiment) out of normal saliva 
saturated with carbonic acid a considerable number of small 
calculous concretions of variable density, the organic skeleton 
of which was made up of a network of micro-organisms the 
species of which varied according to the kind of concretion. 
Chemically, the calculi are composed of phosphate and car- 
bonate of lime and magnesium, like those forming spon- 
taneously in tke mouth. 

Treatment of Erysipelas. 

M. Juhel-Renoy bas been giving a trial to various modes of 
treatment of erysipelas, principally of the face, observed by 
him at Aubevilliers Hospital. About 500 cases were subjected 
to these trials. No benefit was noted from carbolic acid 
employed in the form of subcutaneous injections in the peri- 
phery of the patch, nor from boric acid used in the same way. 
An etherial solution of corrosive sublimate used as a spray did 
not, in M. Juhel-Renoy’s hands, prove abortive in its effects. 
This latter method is painful, and, without great care, may 
cause pigmentation of the face. Peripheral compression was 
then tried, first by means of strapping, circumscribing the 
patch, and then with a mixture of equal parts of ichthyol and 
traumaticine (solution in alcohol of gutta percha). In one 
half the cases this latter plan (with ichthyol) appeared cer- 
tainly to prevent the extension of the process. M. Hayem 
has employed since 1881 a mixture of equal parts of alcohol 
and crystallised carbolic acid against facial erysipelas, which 
he paints around the patch, taking in a width of one centi- 
metre of healthy and one centimetre of unhealthy skin. 
When the brush used is well squeezed before the application 
prevention of extension without the production of cicatrices 
is procured, the method being painless. M. Ferrand recom- 
mends the application of a 10 per cent. solution of aristol. 


‘* Perléche.”” 

On the 18th inst. M. Raymond showed to the Société 
Frangaise de Dermatologie et de Syphilographie two children 
affected with this disease, which, it appears, is common in 
Paris primary schools. The affection is characterised by 
superficial ulceration of the commissure of the mouth; the 
epidermis swells and becomes white and a fissure of variable 
depth develops, this fissure is generally limited to the com- 
missure, but it may extend to the cheek. The lesion is 
superficial and mostly heals spontaneously in a few weeks, but 
is very apt toreturn. Being very contagious, it will frequently 
spread as a veritable epidemic throughout a school. M. Ray- 
mond has constantly discovered in bacteriological examina- 
tion the staphylococcus albus, but he opines that other micro- 
organisms may also produce the lesion. Diagnostic errors 
may be made in these cases, the affection being mistaken for 
herpes labialis or mucous patches. M. Fournier also remarked 
on the difficulty of distinguishing between ‘‘Perléche’’ and 
secondary manifestations of the syphilitic virus. 

May 22nd. 








Tre Home or Rest at SHANKLIN.—Last week 
the Duke and Duchess of Connaught opened the new Home 
of Rest which has been presented to the Girls’ Friendly 
Society, Winchester Diocesan Council, by Mrs. Harvey. The 
total cost of the building is £14,000. The building will 
accommodate about 100 persons. 





Obituary. 


JAMES MOLESCHOTT. 

Densentur funera. Within a few days after the deaths of 
Arnaldo Cantani and Giacinto Pacchiotti medical Italy is again 
in mourning for one more eminent than either—her adopted 
son James Moleschott. Since Monday, the 15th inst.,- the 
great physiologist had been confined to bed with erysipelas of 
the face, for which he was attended by his friend Dr. David 
Young. The malady made rapid progress, and by Thursday 
the temperature had risen to a height which, in a patient of 
his advanced years, made recovery well-nigh hopeless. There 
was frequent delirium, and by half-past eleven on Friday 
night the respiration grew laboured, the fever had increased, 
and the extremities began to get cold. In spite of the 
highest skill and the tenderest, most assiduous care, Dr. 
Youny’s efforts being ably reinforced, the symptoms gained in 
urgency till about half-past four on the morning of the 20th, 
when the patient, in a sudden access of consciousness, gave a 
glance round the room and, in recognising his sons, assumed 
the well-known smile so characteristic of him in health. 
A few minutes later he passed quietly away. James 
Moleschott was born on Aug. 9th, 1822, at Bois-le-Duc 
in Holland, and after an exceptionally sound prelimi- 
nary training in classics and physics repaired to Heidel- 
berg where he entered on the study of medicine. His teachers 
were Gmelin, Tiedemann, Bischoff, Henle, Chelius and 
Naegelé, every one of them of European reputation and all of 
them unanimous in their admiration of the mental power and 
the indomitable industry of the young Dutchman. He early 
took a decided stand against the then almost absolute authority 
of Liebig, particularly in the domain of nutrition, and before 
graduation had entered the lists against the great chemist in his 
‘*Kritische Betrachtung von Liebig’s Theorie der Erniih 
der Pflanzen.’’ This was published at Haarlem in 1845 an 
caused quite a storm in the chemico-pbysiological world. 
Immediately afterwards he proceeded to his Doctorate in 
Medicine in the Heidelberg school and won universal applause 
by his masterly graduation-thesis, ‘‘De Malpighianis Pul- 
monum Reticulis ’’ (1845). For the next two years he devoted 
himself to practice in Utrecht, employing every spare hour in 
the laboratory of the great physiological chemist Gerard 
John Mulder, whom he ever after referred to with equal 
admiration and affection. It was at this time that he 
formed the friendship of Cornelius Donders, in conjunction 
with whom and Van Deen he published (Diisseldorf and 
Utrecht, 1846-48) the famous ‘ Holliindische Beitrige zu 
den Anatomischen und Physiologischen Wissenschaften.’” 
His association with Donders, then rapidly winning his 
way to the front rank of ophthalmic surgeons, he has 
himself enshrined in one of the most beautiful mono- 
graphs in all medical literature—a monograph to which 
frequent reference was made in the obituary notices of 
Donders just four years ago. Moleschott’s next step was his 
appointment at Heidelberg as privat-docent in physiologica) 
chemistry—a subject to which he added those of comparative 
anatomy, physiology and anthropology. His prelections 
were largely frequented for their originality, their thorough- 
ness, and also, it must be said, for their brilliant polemical 
skill. By the latter of these characteristics he made himself 
rather the reverse of a persona grata to the Government, and 
it was with mutual satisfaction that its representatives and 
he parted company in 1856, after he had founded a physio- 
logical laboratory and bequeathed to Germany a controversy 
which resulted in the restriction of Liebig’s hitherto unques- 
tioned authority within narrower limits. His publications by 
this time were neither few nor unimportant. Amongst them 
may be mentioned ‘Die Physiologie der Nahrungsmittel’” 
(Darmstadt, 1850), which passed into a second edition 
(Giessen, 1859) ; ‘‘ Die Lehre der Nahrungsmittel ’’ (Erlangen, 
1850): this went through many editions and was translated 
into Dutch, French, English, Russian, Italian and Spanish ; 
‘Die Physiologie des Stoffwechsels in Pflanzen und Thieren ’” 
(Erlangen, 1851); ‘‘Der Kreislauf des Lebens,’’ a master- 
work which, since its ap nce at Mayence in 1852, has 
held the field till its latest edition in 1885; and ‘‘ Unter- 
suchungen zur Naturlehre des Menschen und der Thiere,’’ in 
thirteen volumes, published at Frankfurt and Giessen from 
1857 to 1887. In this latter work he dealt minutely and 
accurately with the physiology of the blood, the respiration, 
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the influence of light on the same, the innervation of the 
heart, the therapeutic value of iodoform, and with histo- 
chemical methods. Zurich was now the scene of his scientific 
work, which he inaugurated as Professor of Physiology at the 
Polytechnic by a striking monograph entitled ‘‘ Licht und 
Leben ”’ (1856). Five years later Italy had been consolidated 
into a united kingdom, and at the instance of Cavour, 
seconded by the then Minister of Public Instruction, 
Francesco de Sanctis, he was called to the University of 
Turin. There he did splendid service in rehabilitating the 
somewhat languishing subalpine school, which in a few years 
became the most advanced in the Italian peninsula and turned 
out pupils of really European mark, like Mosso, Bizzozero and 
Paliani. Italy, now placed on equal terms with France, was 
brought into scientific touch with Great Britain and Germany, 
whilst Moleschott was so clearly the main author of this 
beneficent reform that after the transference of the capital 
to Rome he was, again by the mediation of De Sanctis, called 
to the Chair of Physiology and the Institutes of Medicine 
at the Sapienza. This was in 1879, but three years before 
he had been made a Senator of the kingdom and had dis- 
tinguished himself in many important debates on questions of 
sanitary interest. At Rome his success was even more marked 
than at Turin. The physiological course became in his hands 
the most popular in the medical curriculum. The diversity 
between his Teutonic characteristics and methods and the 
young Latin intellect he appealed to had on the latter an in- 
vigorating and elevating influence which has since been grate- 
fully acknowledged by successive relays of pupils now filling 
chairs in medicine at the chief medical schools throughout 
the peninsula. A most interesting attestation of this took place 
last December in the Aula Magna of the University, which 
was crowded in every part by an audience representing all 
that was most rigidly scientific, purely literary and artisti- 
cally refined in Italy—an audience assembled to congratulate 
Moleschott on the attainment of his jubilee and to make 
suitable acknowledgment of his services to education and 
more especially to medicine. A full report of the brilliant 
proceedings was published in THE LANCET at the time, and 
its representative on the occasion was entrusted by the hero 
of the day with the expression of his cordial gratification at 
the kindly recognition he had always met with in British 
schools. 

One amongst many causes of Moleschott’s popularity in Italy 
was the pains he took to master Italian literature. By an 
output of acquisitive power only second to Bismarck’s (who 
when Prussian Minister at St. Petersburg acquired a working 
knowledge of the Russian language in six months) Mole- 
schott, from a superficial acquaintance with Italian, came to 
use it as freely and gracefully as his mother tongue—a feat 
which he always maintained would have been impossible to 
him but for the thorough grounding and the ‘‘linguistic habit’’ 
vouchsafed him at the “ Latin school.’’ It was his perfect 
familiarity with Dante and the lesser lights of Italian poetry 
and prose that first secured the sympathies of his audience, and, 
these sympathies gained, he utilised them to wean his hearers 
from the traditional slovenliness of Italian methods and 
to brace them and develop them by the more masculine dis- 
cipline practised north of the Alps. ll this, and indeed 
more, was possible to a Teutonic teacher who could advocate 
the institution of a Dante chair in Rome by words like these : 

‘The author of the ‘ Divina Commedia’ is also the hero of 
his country’s thinking. In the study of Italian literature 
Dante is at once the foundation and the crown of the edifice— 
he is to it both sun and flower. In his poetry undulates the 
true epic of Homer, in it palpitates the art, the thought of 
Virgil ; in Dante we meet in combination the versatility of Ovid 
and the pathos of Sophocles, the tenderness of Tibullus and 
the austerity of Pindar.’’ And again: ‘‘ Positive science em- 
braces the ideals of ethics. The records of history prepare 
the conception and the future of the ‘fatherland.’ Dante has 
no limits, as the sea has none.’’ Quite apart from their rele- 
vance to the scientific work they lead up to, his inauguration 
addresses at the opening of each medical year have a distinct 
value as literary models, and their republication in a separate 
volume will assure them the permanence of that admiration 
and acceptance which on their first delivery they never failed 
to elicit. 

On Saturday the Senatus Academicus of the Roman Univer- 
sity hoisted half-mast high the colours of Italy draped in 
mourning, and the funeral, which took place on the following 
day, was one of the most largely attended and one of the most 
impressive ever witnessed in the Eternal City. More than a 
hundred telegrams of condolence had reached the Moleschott 





family from all parts of the world, many of them from scientific 
bodies, universities and medical schools intimating their wish 
to be represented, through a Roman or Italian delegate, at 
‘the last scene of all.’ As the funeral cortége left the 
Casa Moleschott in the Via Volturno it was observed: 
that not one of the professorial staff of the University was 
absent ; that every seat of learning in Italy, and not a few 
from both sides of the Atlantic, had their representatives ; 
and that the coffin, conveyed to the carriage by third year’s 
students of medicine, was accompanied on either side by the 
most distinguished statesmen and physicians in Rome—on the 
left by Signor Farini, President of the Senate, Signor Martini, 
Minister of Public Instruction, Professor Pagliani, head of the 
Public Health Office, and Professor Celli, Director of the Isti- 
tuto Superiore d’Igiene’; on the right by Professor Baccelli, 
Professor Maurizi, Rector of the Sapienza, Professor Toscani, 
and a representative student of the third year, Signor Della 
Vedova. The body had been cremated and its ashes were 
destined for the Campo Verano, at the gates of which, 
according to custom, the procession came to a halt and 
funeral orations were pronounced on the deceased. The 
spokesmen were Professor Maurizi and Professor Toscani, the 
latter of whom had delivered an eloquent eulogy at the 
Moleschott Jubilee in December last on the hero of that 
memorable day. The language of both orators was charac- 
teristically brief as well as impressive and appropriate, 
and by six o’clock the sad ceremony was over and the vast 
assemblage had dispersed. 


FREDERIC WILLIAM JOWERS, F.R.C.8. Ena., L.8.A. 


On Wednesday evening, May 17th, a notable figure in 
the medical world of the south-eastern counties passed from 
amongst us. Mr. Jowers was born at Esher in 1830. His pro- 
fessional life began as a student in the aospital with which 
he was afterwards so long and so worthily connected, and 
was continued at St. Bartholomew’s Hospital, London, where 
he was a most observant and painstaking pupil. He took 
several prizes and on obtaining his diploma he became house 
surgeon, relinquishing that appointment to fill the same office 
at the Sussex County Hospital—a position which he held 
until he joined as junior partner the firm of Tayler and 
Turner. Mr. Jowers was soon elected senior assistant 
surgeon to the hospital, rising to be senior and then 
consulting surgeon to the same institution. The subject of 
this notice speedily made for himself a position in his profes- 
sion and was for some years prior to being struck down by the 
fatal disease to which he succumbed deservedly vonsidered 
one of the leading surgeons in the south-eastern counties. Mr, 
Jowers was a cool, deliberate and successful operator. He 
was kind in his manner to his patients and most considerate 
towards those whom he met in consultation, but he was 
very firm of purpose. A former pupil said of him: ‘In 
the old days we used to call him a prince of men.’’ 
His unflagging energy and devotion to his work, his. 
determined nature and great kindness to those in trouble 
endeared him to many and won for him that high posi- 
tion which he so fully merited. In 1890 the Royal Col- 
lege of Surgeons conferred its Fellowship upon him honorie 
causd, and never was that honour more worthily bestowed. 
Mr. Jowers had the advice and assistance of his old friends 
Sir James Paget and Mr. Alfred Willett, the latter of whom 
attended him, in conjunction with his son, totheend. It 
will require time’to fill the place he held in the hearts of his 
numerous friends. 





THOMAS SIMPSON, M.R.C.S8.Ena., L.8.A. 


By the death, on May 18th, of Mr. Thomas Simpson of 
hall, Essex, the profession has lost an example of the 
highest and best type of the country practitioner. Scarcely 
known beyond the town and district in which his working 
life was passed, nearly forty years were spent there in 
unwearied devotion and self-sacrificing help, which gained 
for him the regard and even affection of almost every one 
who came under his care. Thrown on the resources of his 
own energy at an early age, he began his work as clerk in 
a bank at Bishops Stortford, but felt the attraction of 
medicine to be irresistible, and, as soon as he was able, he 
worked his way, in the early fifties, through the course at. 
Charing-cross Hospital. After qualifying at ‘‘College and 
Hall,” he spent some years as assistant in the town of 
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Halstead, Essex, and then started on the uphill work of 
making a practice at the small town of Coggeshall, a type of 
the quiet towns which railways have passed by; it was then 
more prosperous than now, with manufactures, and a flourish- 
ing agriculture around. But practice-making is always slow 
work and often rendered harder by opposition and by the 
cliques which are dominant in rural towns, and Mr. Simpson’s 
task was rendered still more arduous by uncompromising 
devotion to the principles of Nonconformity. However, his 
sterling qualities slowly but surely raised him to a pre-eminent 
o in the eyes and hearts of the inhabitants. He made it 

is constant endeavour to ascertain and enter into the home 
life and personal characteristics of every one of his patients 
and not least of the parish poor, to whom he had long been 
trusted counsellor and friend. He had a singularly pene- 
trating intellect, was intensely fond not only of his pro- 
fession but also of literary and scientific pursuits, and pos- 
sessed an earnest piety, active in heart and life, a wide 
knowledge of men and books, and an enthusiastic energy 
which inspired and stimulated all who came in contact with 
him. The writer began his professional life as Mr. Simpson’s 
pupil, to whose influence he owes impulses that have not 
ceased to act and an intellectual and moral debt which 
he cannot over-estimate. Mr. Simpson was twice married, 
the second time to a member of a well-known Essex family, 
the Swinburnes. She and two young sons survive him. Her 
devotion soothed a long and painful illness, due to cardiac 
disease, chiefly the result of his unremitting labour for others, 
the course of which not even the tenderest care and the 
skilful help of Ais partner, Mr. Caudwell, could hinder, and 
at last it has cut short, before the allotted time of man, a life 
which was at once a beneficence and an inspiration. 

W. R. G. 





GIACINTO PACCHIOTTL 

AMONGST the foreign guests at various meetings of mem- 
bers of the medical profession in England few were more 
welcome than the distinguished Professor of Clinical Surgery 
at the University of Turin, the Senator Giacinto Pacchiotti, 
who passed away on May 14th after a prolonged illness. Of 
late years his presence at such gatherings was less frequent 
than formerly, but the excuse lay in his advanced age rather 
than in any abatement of*his love of England and of his 
admiration of her methods and her practice. It was indeed 
his life-long aim and endeavour to bring together the various 
nationalities of the civilised world in codperative brotherhood, 
for, though a ‘‘patriot of patriots’’ as far as Italian unity 
and independence were involved, he was still more a philan- 
thropist, making as a practitioner and a sanitary reformer the 
healing art his instrument for the “ liberation and evolution 
of humanity.’’ A Piedmontese by parentage, he was born at 
San Cipriano near Voghera on Oct. 15th, 1820, and carried 
out his preliminary studies first at Oneglia and then at Turin. 
Dedicating himself to the medical career he enrolled as 
# student in the medical faculty at the Subalpine Univer- 
sity and rapidly attracted the favourable notice of two at 
least of its most eminent teachers — Pasero, Professor 
of Pathology, and Majoli, Professor of Clinical Surgery. 
Having graduated with special honours in 1841 he soon 
gained a desirable post as surgeon-in-chief of the Hospital of 
San Giovanni and laid the foundation of that clinical experi- 
ence and skill which made him a highly popular consultant 
throughout the Alta Italia. He was enthusiastically devoted 
to the interests, material as well as scientific, of the pro- 
fession and early convinced himself that the best means of 
enhancing both was by combination, particularly by the 
founding of local societies and the periodical reunion of these 
in congresses. With this object he founded in 1850 the 
Associazione Medica degli Stati Sardi (Sardinian Medical 
Association) and out of this as a nucleus was evolved the 
Associazione Medica Italiana in 1860. He took a further 
step in the interests of his humbler professional brethren a 
few years later, when he mainly contributed to found the 
Associazione dei Medici Condotti, or Association of Parish 
Doctors. This has been of the highest service in facili- 
tating the promotion, lightening the labour and rewarding 
the services of a class of the profession who before his 
time had few to speak or act for them; and it was in 
recognition of such and similar achievements, coupled with 
his great ability as a teacher and operative surgeon, that he 
was unanimously elected in 1876 as president of the Italian 
Medical Congress. Two years later his indefatigable efforts 
in the cause of medicine culminatedin the ‘‘ Societa d’Igiene,”’ 





which has wrought the most salutary change in the public 
health of Italy and has contributed more than any other 
scientific body to the legislation that has been embodied in 
Bertani’s ‘‘ Codice Sanitario.”’ 

Since 1862 Professor Pacchiotti held the combined chairs 
of Pathological and Clinical Surgery, succeeding in them 
his beloved teachers Pasero and Majoli. For the greater 
part of the time he continued surgeon-in-chief of the Hos- 
pital of San Giovanni and in both capacities accumulated 
a mass of observations and indications which he embodied 
in more than one monograph or special treatise. Amongst 
the best-known of these are his ‘‘Sugli Stringimenti 
Uretrali ’’ (Urethral Stricture); ‘‘Sulla Flebite ’’ (Phlebitis) ; 
‘*Sulle Difformita Congenite dello Scheletro’’ (Congenital 
Deformities of the Skeleton) ; ‘‘ Sulla Sifilide Trasmessa per 
mezzo della Vaccinazione’’ (On the Transmission of Syphilis 
by Vaccination), a treatise translated into all the languages 
of Europe; two discourses ‘‘ Sulla Chirurgia’’ and other 
publications, mainly academic in their interest, on the state 
of medico-chirurgical science and its teaching ; besides others 
on the various sanitary questions arising from time to time in 
connexion with the expansion of Turin. Like his illustrious 
contemporary and friend, Dr. Arnaldo Cantani, Professor 
Pacchiotti was a Senator of the Kingdom of Italy and inter- 
vened on critical occasions when the public interests, mainly 
on the sanitary side, were at stake. The general practitioner 
in town and province—the ‘‘Gideon Grays”’ of Italy—had 
no better friend than he, anxious as he always showed him- 
self for their worldly welfare as a means of prosecuting to 
greater advantage the scientific side of their calling. He 
was a characteristically energetic committee-man for the 
representation of Northern Italy at the next International 
Medical Congress and his genial presence will be keenly 
missed there not only by his compatriots but by foreign 
brethren. 

Professor Pacchiotti’s closing hours were in keeping with the 
calm industry that characterised his life. On the evening of 
Saturday the 13th inst. he felt his powers to be sinking, and 
whilst there was yet time he called for writing materials and 
proceeded with silent celerity to put on record the main 
vicissitudes of his career. He completed his task before 
midnight and fell into a tranquil sleep. Awakening about six 
next morning he complained of dyspnoea and wanted more 
air. ‘The window was flung open and the virgin breath of the 
delicious May morning floated into the sick-room. He seemed 
to enjoy the fresh influence, but the dyspnoea was not re- 
lieved, and about ten in the forenoon, in the presence of his 
family, he passed quietly away. 








Tue first annual meeting and dinner of the 
London and Counties Medical Protection Society, Limited, 
will be held at the Frascati Restaurant, Oxford-street, London 
on Thursday, June 15th. 


Tue AssocraTION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND.—A meeting of the 
Committee of the Association of the Fellows of the 
College of Surgeons of England was held at 5 P.M. on May 17th. 
Mr. George Pollock, the President of the Association, occupied 
the chair and there was a very full attendance of members of 
the committee. The minutes of the previous meeting having 
been read and confirmed, the hon. secretary read letters of 

et at inability to attend from Mr. George Jackson 
(Plymouth) and Mr. Vincent Bell (Rochester). A telegram 
from Mr. Mayo Robson was read to the effect that he had 
definitely decided to come forward as a candidate for the 
Council of the College of Surgeons at the coming election in 
July. A letter was also read from Mr. Oliver Pemberton in 
acknowledgment of the last letter sent to him by the hon. 
secretary at the request of the committee. The further con- 
sideration of the relative claims of candidates to the support 
of the committee was postponed until the names of all 
intending candidates had been announced. A discussion 
arose concerning the expediency of holding the annual dinner 
of the Association this year; it was decided that it would 
be better to omit it as a dinner of the Fellows of the College 
would be held in celebration of the Jubilee of the Fellowship 
on July 6th. The annual meeting of the Association was 
fixed for Thursday, June 22nd, at the rooms of the Medical 
Society, if disengaged on that date, and it was agreed that a 
meeting of the Committee of the Association should be held 
on Wednesday, June 2lst, to arrange the agenda for the 
annual meeting. This concluded the business of the meeting 
and the committee adjourned. 
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TUESDAY, May 23RD, 1893. 
Sir RICHARD QUAIN, President, in the chair. 
Opening of the Session. 

THE fifty-fourth session of the General Medical Council 
commenced on Tuesday, the 23rd inst. The first business 
was the induction of Sir Philip Smyly as a member of the 
Council representing the Royal College of Surgeons in Ireland 
in lieu of the late Professor Rawdon Macramara. Sir Philip 
Smyly was introduced to the Council by Sir John Banks. 


THE PRESIDENT’S ADDRESS. 

The PRESIDENT, in delivering his address, said: We 
enter to-day on the fifty-fourth sessional meeting of our 
Council. During the many years that I have had the honour 
of being a member of the Council—now nearly thirty—I do 
not remember any session in which so many subjects 
of interest and importance had, at the same time, to 
be brought under the consideration of the Council. These 
subjects will claim much attention, much thought and much 
time ; therefore I do not propose to do more than to offer some 
brief observations on the subjects to be brought before us, on 
the incidents which have occurred since the last meeting of 
the Council and in reference to circumstances which may 
originate from these considerations. 

The late Mr. Rawdon Macnamara, 

We have again to lament the absence by death of one of 
our colleagues, one who had been a member of the Council 
from February, 1874, to the time of his death on April 12th 
last—a period of nearly twenty years. We shall no longer, 
then, see amongst us the portly form of Mr. Rawdon 
Macnamara. He was most attentive and zealous in the 
performance of his duties towards the institution which he 
represented and was most zealous also in his performance 
of the various duties which devolved on him as a member 
of this Council. Mr. Macnamara had been a member of the 
Pharmacopeia Committee from his first appointment as a 
member of the Council. ‘To the business of this com- 
mittee he gave special attention, for which he was well 
qualified. As Professor of Materia Medica in the Royal 
College of Surgeons in Ireland he proved capable of rendering 
on many occasions in connexion with the work most valuable 
advice and assistance. Mr. Macnamara was an accomplished 
linguist and scholar and he was held in high esteem by all 
who knew him; he is much regretted in his native city, where 
he will long be remembered. I feel assured that none of the 
members of this Council whom I now address who have been 
the colleagues of Mr. Macnamara can feel otherwise than that 
they have lost in him a valued friend for whom they had 
entertained a sincere personal regard. 

A New Member. 


The Royal College of Surgeons in Ireland has not failed to 
find amongst its distinguished Fellows one worthy of succeed- 
ing Mr. Macnamara in Sir Philip Crampton Smyly, whom we 
have just received amongst us. Greatly distinguished as he 
is in every department of our science, his presence will help 
to diminish the regret we feel for the loss of our departed 
friend. 

Arrangement of Procedure. 

In arranging for the proceedings of this meeting it has been 
thought desirable to devote the second day (Wednesday) to the 
consideration of what are distinguished as penal cases, in order 
that these cases and other matters of an incidental character 
should be disposed of prior to entering on the consideration of 
the various important reports which will be submitted to us. 
More time will thus be afforded for the final revision of these 
several reports, which will thus come into the hands of the 
Council in a more complete state of preparation. 

The Report of the Examination Committee. 

The Report on the Visitation and Inspection of Examina- 
tions by the Examination Committee will have reference to 
the visitation of Trinity College, Dublin, the Royal University 
of Ireland and the Conjoint Board of the Scottish Corpora- 
tions. These visitations have been made by members of the 
Council—viz., Dr. Tuke, Dr. Bruce and Mr. Wheelhouse, in 


each case being accompanied by the inspector, Dr. Duffey. 
The Council are indebted to these gentlemen, and espe- 
cially to those members of the Council who have acted 
as honorary visitors. The reports exhibit the extreme 
care which has been bestowed upon them and cannot 
fail, by the suggestions which they make and the observa- 
tions which they offer, to have a beneficial effect in 
rendering more complete the examinations of these several 
bodies. The Victoria University, the Universities of Cambridge 
and London, and the Conjoint Board of the Royal Colleges of 
Physicians and Surgeons in Ireland have been visited since 
the last meeting of the Council. There being no candidates. 
for examination by the Conjoint Board of the Royal College of 
Surgeons in Ireland and the Apothecaries’ Hall, Dublin, in 
January last, when it was intended that this examination 
should be visited, no report can yet be presented in regard to- 
this board. The several examinations just mentioned have 
been visited by Dr. Cameron, Sir William Turner, Mr. Wheel- 
house, Dr. Fraser and Mr. Bryant, being accompanied in each 
case by the inspector, Dr. Duffey. The arrangements for the 
current year will be completed by the visitation of the Uni- 
versities of Oxford and Durham by Dr. Wilks and Dr. Fraser, 
with Dr. Duffey as inspector. 


The Report of the Education Committee. 


A report will be presented by the Education Committee 
having reference to the regulations of the various licensing 
bodies, more especially in regard to the curriculum of five 
years and the regulations under which these authorities. 
grant diplomas to practise Medicine, Surgery and Midwifery. 
A similar report will be presented by the same committee 
regard to the regulations under which the licensing bodies. 
grant diplomas in State Medicine and a report on preliminary 
examinations will also be presented. 


Remarks on the Report. 


Viewing these reports as a whole, we cannot fail to. 
be gratified by the evidence which they afford of the desire 
on the part of the several educational bodies to advance 
medical education and thereby to secure a more com- 
petent and qualified class of practitioners for the benefit 
of the public. At the present time we see everywhere great 
earnestness in the pursuit of scientific medical knowledge— 
we see men of ability devoting themselves to the recon- 
dite investigation of the nature of disease and of morbid 
processes. These researches are receiving their reward in the 
light which is daily being thrown on the process of morbid 
action. Great zeal is likewise devoted to the promotion and 
extension of the means of diagnosis, and, within recent times, 
to measures for the prevention of disease. Would that I could 
speak with equal gratification on another subject—namely, of 
therapeutics, the means adopted for the treatment of disease. 
In this department of our science it is, alas, too true that 
much scepticism exists; remedies are undervalued, and doubts. 
are thrown on their usefulness. I havea strong conviction, 
which I would wish here to emphasise, that this failure of reme- 
dies to determine success is due not so much to a deficiency 
in the agent itself as to the fact that it is not the right remedy 
or that it is not applied at the right time or in the right 
place. Can we wonder at this when we daily see announce- 
ments of ready-made physic in every form, which is too fre- 
quently administered to patients because it is convenient and 
ready at hand? This system should be combated both in the 
hospital wards and in the examination halls, for it threatens to 
render the method of prescribing an obsolete art. Students 
should be more fully instructed in the use of medicinal agents. 
and in the value of remedies, and their knowledge of the sub- 
ject should be fully and carefully tested when they are under 
examination. Lastly, in reference to the position of the pro- 
fession generally, whilst on the one hand I may refer to the 
high character and the scientific researches which are bein 
pursued, we must descend, on the other hand, to the wretch 
system of practice by which advice and medicine are publicly 
advertised as being supplied for a few pence and to the 
instances in which a great number of patients are attended 
en masse on what may be called the Codperative system. The 
remedies for these evils will be found, it may be hoped, in 
the higher education and the longer period of study required 
from persons entering the profession. Cordial cod; i 
between the General Medical Council and the licensing and 
educational bodies, as their highest duty, cannot fail to con- 
tribute to this result. 

Legal Cases. 
With reference to matters which have occurred since the 





last meeting of the Council, I must mention the action com- 
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enced by the Royal College of Physicians of London against 
‘the Council for refusing to recognise its right to grant a 
complete qualification entitling the holder to registration 
The case came on for trial on March 1st and 2nd before Lord 
Justice Smith The College was represented by the Solicitor- 
General, Sir Richard Webster, Sir Arthur Watson and Mr. 
Roscoe. Our Council had the able assistance of Sir Horace 
Davey and Mr. Muir Mackenzie. On March 8th the Lord 
Justice, after complimenting Sir Horace Davey on the very 
able manner in which he had conducted the case for the 
Council, gave judgment for the College, awarding them costs. 
‘These costs, I am informed, will amount to a sum very 
little short of £1000, which must be paid by the Council. 

The Council should be informed that two gentlemen hold- 
ing the licence of the College applied for registration, and, 
after the judgment just mentioned had been pronounced, 
they were, by the solicitor’s advice, at once registered. 

The Council will bear with satisfaction that the appeal of 
Mr. Partridge to the House of Lords has been withdrawn and 
‘that he is paying the costs incurred by instalments. 

It is expected that the new trial granted to Mr. T. R. Allinson 
against the Council will be heard soon after the close of the 
vacation. 

In accordance with directions from the Home Office to the 
governors of prisons and the metropolitan magistrates returns 
of convictions have been forwarded for the consideration of the 
Council. As might be expected, in the great majority of 
wases the names of the convicted persons do not appear on the 
‘Medical or Dentists’ Registers, and their claim to belong to 
either profession is probably a fictitious one. 

In addition to these official returns, great numbers of com- 
plaints respecting the conduct of medical men have been 
addressed to the Council. Some of these are matters of 
minor importance ; others refer to subjects with which the 
Council has no relation ; and some, on investigation by the 
solicitor, the registrar and myself, turned out to be wanting 
in proof sufficient to justify their being brought before the 
Council. A large amount of disciplinary work has thus been 
dealt with, but only a limited number of these cases has been 
found to require the special attention of the Council. 


English Diplomas and Practice Abroad. 


Furthercommunications have been received from the Foreign 
‘Office, through the Privy Council Office, in reference to the 
question of reciprocity of practice for English medical men in 


‘foreign countries. In the observations which I submitted to 


the Council on previous occasions reference was made to 
communications received from the Governments of France, 
Italy, Germany and Switzerland. It will be remembered 
‘that the restrictions on the practice of foreign medical men 
in France, though objectionable, were not very oppressive ; 
in Italy there is virtually no restriction ; and for practising 
the healing art in Germany no special official permission is 
required, but anyone wishing to practise as a doctor or to 
be recognised or entrusted with official duties must receive a 
certificate which can be granted only after an examination. 

In regard to Switzerland the Federal Government are quite 
willing to grant all facilities to foreign practitioners, but the 
“Medical Board, which has a decisive voice in such matters, 
remains firm in its opposition to any idea of reciprocal 
arrangements with this country. Thus this small community 
evinces a most illiberal spirit towards those medical colleagues 
who have made the health resorts of their country of such 
importance as they possess and shows an indifference to the 
welfare of the sick such as might be secured by medical men 
of their own country, forgetful that the pursuit of the healing 
art should know nothing of territorial boundaries or restric- 
‘tions provided that due protection was afforded against igno- 
rance and incompetence. 

Further communications on the same subject have been 
received through the Privy Council since the last session of 
the Council and will be laid before the members. It would 
appear that in Sweden the Chancellor of the University 
of Stockholm has already power to grant, in case of 
licensed practitioners, a certain reduction of the time 
required to obtain a qualification to practise. In Norway 
the Government can authorise individual foreign medical 
men to practise in practically the same manner in which 
the British law permits foreigners to practise in the United 
Kingdom. In Portugal measures of a provisional, incidental 
and limited nature have been adopted, which are in accord- 
ance wit! the privileges granted to foreign practitioners in the 
United Kingdom. In Denmark nothing can be done which 
ewould differentiate British from other foreign practitioners. 

It will thus be seen that great facilities, almost amounting 





to reciprocity, are afforded in many European countries, but 
that lesser facilities are afforded by France and Switzerland, 
especially the latter, where some of the chief health resorts 
are situated. The special action of the Swiss Medical Board 
will no doubt tend to the establishment of health resorts 
of equal value in other situations, where the sick will not be 
deprived of that valuei medical assistance on which they can 
rely. Such resorts are to be found in Italy, Egypt, the Cape, 
California, Madeira, the Canary Islands, Australasia, New 
Zealand and at home. Some of the places named, though 
distant, can be reached by sea voyages, which in themselves 
contribute so largely to the restoration of health. 


Madras University. 


In consequence of the extension to India of Part II. of 
the Medical Act, 1886 a communication bas been received 
through the India Office from the University of Madras 
applying for the recognition of its degrees in medicine for 
purposes of registration in the Colonial Kegister, as has 
already been afforded in the case of the University of Bombay. 

Midwires. 

Attention was directed at the last meeting of the Council to 
the form of certificates granted by certain institutions to 
women who had passed an examination in midwifery, which 
certificates may lead to the impression that they were legal 
qualifications. By direction of the Council a notification was 
prepared and sent to some forty of these bodies indicating the 
risk theyincurred. Satisfactory answers have been received 
from several bodies and no doubt the Council’s action will 
be beneficial in preventing a confusion which is so objec- 
tionable. 

The Dental Profession. 

Matters connected with the Dentists Act have been pro- 
minently brought forward during the recess. The warning 
to dentists, prepared by the solicitor in accordance with the 
direction of the Council and adopted by it, to the effect that 
the Council would consider and deal with the practices of 
‘*covering’’ and the wrongful employment of unqualified 
assistants as infamous conduct in a professional respect, has 
led to a great number of applications from those who had 
neglected their opportunity to register. These applications 
have been submitted to the solicitor for consideration, and it 
is possible that some litigation may arise in one or more of 
these cases. The solicitor will submit a report on the whole 
subject. Areport will also be submitted by the Education 
Committee on certain communications in connexion with 
American diplomas in dentistry granted by the Universities 
of Harvard and Michigan, which will in due course be pre- 
sented for the consideration of the Council. 


Conclusion. 

In conclusion, I would remark that the important and 
varied business of which I have thus given a limited sketch 
will, when accomplished—as I anticipate it will be in a great 
measure at our present meeting—afford the best evidence of 
the value of the services rendered by the Council to the State 
the profession and the public. 


At the conclusion of the address the President was awarded 
a vote of thanks on the motion of Sir Joun Simon. 


PROCEEDINGS OF THE COUNCIL. 
Appointment of Committees and Reception of Statistical 
Tables. 


The Business Committee was appointed as follows :—Mr. 
Wheelhouse (chairman), Sir Wm. Turner, Mr. Bryant and Dr. 
Moore. The usual statistical tables were received and entered 
upon the minutes—namely, showing the results of professional 
medical examinations during 1892 ; the results of professional 
examination for qualifications in Sanitary Science, Public 
Health or State Medicine during 1892 ; the results of profes- 
sional dental examination during 1892; the results of pre- 
liminary examinations during 1892; the exceptional cases in 
regard to the length of courses of study during 1892; the 
results of the competition held on Feb. 6th, 1893, for com- 
missions in the medical staff of the army; the results of 
the competition held on Feb. 6th, 1893, for commissions in 
the Indian Medical Service. 

It appeared from the table dealing with results of examina- 
tions for qualifications under the Medical Act that 152 were 
rejected and 175 passed in the first examination of the Royal 
Colleges of Physicians and Surgeons of Edinburgh and the 
Faculty of Physicians and Surgeons of Glasgow ; that 171 
were rejected and 179 passed in the second examination ; and 
that in the final examination 308 were rejected and 261 
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ere In the first examination of the University cf 
Edinburgh for the M.B. and M.C. degrees 256 were 
rejected and 541 passed, 440 were rejected and 305 passed in 
the second session, and 71 were rejected and 271 passed in 
the final examination. In the case of the University of 
Aberdeen 84 were rejected in the first examination for 
the M.B. and MC. degrees and 148 passed ; 73 were 
rejected and 71 passed in the second examination; and 
51 were rejected and 71 passed in the final examina- 
tion. In the first examination for the M.B and C.M. 
degrees of the Glasgow University 117 failed and 151 
passed, 45 failed in the second examination and 117 passed, 
22 were rejected and 142 passed in the third examina- 
tion, and 42 failed and 126 passed in the final examination. 
For the M.D. degree 2 were rejected and 18 passed. In the 
University of St Andrews there was 1 rejected for the M.D. 
degree and 11 were passed In the case of Sanitary Science, 
Public Health and State Medicine the Scotch licensing bodies 
rejected 13 and passed 27 in the first examination, and in 
the second and final examination they rejected 8 and passed 
37. In dental examinations the Royal College of Surgeons 
of Edinburgh rejected 3 and passed 8, and the Faculty of 
Physicians and Surgeons of Glasgow rejected 6 and passed 3 
As to preliminary examinations there were 296 passed and 
231 rejected in the case of the University of Edinburgh. 
47 passed and 64 rejected in the case of the University of 
Aberdeen, 519 passed and 427 rejected in the case of the 
University of Glasgow, and 254 passed and 92 rejected in 
the case of the University of St. Andrews There were no 
exceptional cases during the year ia regard to the length of 
the course of profes-ional study. 

Dr. GLOVER called attention to tlhe number of rejections 
by the three Scottish corporations. These were the only 
bodies in which the number of rejections of cand:dates in the 
final examination exceeded that of those who had passed. The 
table showed that whilst 25 candidates passed no fewer 
than 308 were rejected. They all knew that the number of 
rejections was not always a reliable test of examination, and 
he would like to have some assurance from the Scottish 
representatives that the licensing bodies in Scotland did not 
reject this large number of persons in their final examination 
without good reason. 

Dr. HERON WATSON stated that this matter had been that 
day broaght before the Scottish branch of the Council, and 
that it was deemed to be of sufficient importance to be dealt 
with before the Council by motion. He proposed to put a 
motion on the paper for this session, and perhaps any explana- 
tion or discussion might in the meantime be delayed. 

This course was agreed to. 

Te-election of Dr. Duffey. 

Dr. Duffey was elected as inspector of examinations for the 
year 1894. 

Restoration to the Register. 

The Executive Committee in their report recommended that 
the name of David Hyman Dyte, whose name was removed 
from the Medical Register by the General Medical Council 
on May 25th, 1892, be restored. 

On the motion of Sir WALTER Foster, seconded by the 
Rev. Dr. HAUGHTON, the registrar was directed to restore 
this name to the Register. 

After seme formal business the Council adjourned. 





WEDNESDAY, May 2474. 
Sir RICHARD QUAIN, President, in the chair. 
The Royal College of Physicians v. the General Medical Council. 

The proceedings on Wednesday were directed principally to 
the consideration of penal cases, before proceeding with 
which, however, Mr. WHEELHOUSE moved that the report 
of the solicitors to the Council on the result of the action 
between the Royal College of Physicians and the General 
Medical Council be entered on the minutes. The report was 
as follows : 

‘This action was heard on March lst and 2nd before Lord 
Justice A. L. Smith. Sir John Rigby, Sir Richard Webster, 
Sir Arthur Watson and Mr. Roscoe appeared for the plaintiffs, 
the Royal College of Physicians ; and Sir Horace Davey and 
Mr. Muir Mackenzie on behalf of the Council. 

‘*The case took two days and was most ably conducted by 
Sir Horace Davey and Mr. Mackenzie. The judge, however, 
decided without any hesitation that the Royal College of 
Physicians was a medical corporation legally qualified at the 
passing of the Act to grant a diploma in respect of Medicine 
and Surgery. 





‘*On March 8th last judgment was given in favour of the 
plaintiffs, declaring that they were a body able to grant a 
diploma in Medicine and Surgery, and costs were awarded 
them. 

‘These costs have to be taxed, and as soon as I know the 
amount allowed on taxation I will apply to the Medical 
Council for it. 

**April 17th, 1893. ‘*FREDK. WILLIS FARRER.”’ 


The University of Madras. 

An application having been made by the authorities of this 
University requesting its recognition on the Medical Register, 
it was resolved that the Executive Committee should accept 
the degrees in Medicine and Surgery in this University as 
qualifying for admission to the Colonial Register. 


The Appointment of Examiner in Surgery to the Apothecaries’ 
Sviety. 

On the motion of Mr. CARTER it was agreed: ‘That, 
subject to the orders of the Council, Mr. Arthur T. Norton 
be appointed by the Council to be Surgical Examiner to assist 
the Apothecaries’ Society of London in the conduct of its 
qualifying examinations, in the room of Mr. Makins, resigned.’’ 

The case of Richard Thomas Freeman 

This was the case of a gentleman who was indicted at the 
Central Criminal Court on charges of causing the death of 
Ellen Matilda Franklin by performing on her an illegal 
operation at the instigation of one Willian Charlwood and 
with wilfully giving a false certificate of her death; he 
absconded and made no attempt to answer the said charges. 

After consideration in camerd it was resolved : ‘‘(1) That, 
in the opinion of the Council, Richard Thomas Freeman has 
committed the offence charged against him; (2) that the 
offence is, in the opinion of the Council, infamous in a pro- 
fessional respect ; and (3) that the registrar be directed to 
erase the name of R chard Thomas Freeman from the Medical 
Register.’’ 

The Case of Mr. Robert Graham. 

The case of this gentleman was brought before the Council 
on the charge ‘‘that he was on Jan. 9th, 1893, convicted at 
the Old Bailey of unlawfully making a false certificate under 
and for the purposes of the Births and Deaths Registration 
Act 1874.’’ The Council deliberated in camerdé and on 
strangers being admitted the President informed them that 
the Council had determined to take no action in regard to 
this case. 

Anotber cise came under the consideration of the Council, 
but it was adjourned until Thursday. 

THurspay, MAy 25TH. 
Sir RICHARD QUAIN, President, in the chair. 
The Case of Mr. Orlando Baily Strange. 

The first business was the consideration of the case of 
Orlando Baily Strange, registered as M.R.C.3. Eng., 1876. 
The charge against Mr. Strange was ‘‘that he, being a 
registered medical practitioner, acted as cover to a certain 
Mr. Williams, or by his presence and assistance enabled the 
said Mr. Williams, who was an unqualified person, to prac- 
tise and administer treatment to patients as if he had been 
qualified to do so, the said practice of the said Mr. Williams 
being so carried on and advertised under his own name and 
the name of the Midland Homceopathic and Magneto-Electric 
Institute, 31 and 32, Camp-bill, and 118 and 119, Aston. road, 
Birmingham ”’ 

Mr. STRANGE himself did not appear, but Mr. T. F. 
Wakley attended as his solicitor. In reply to the President, 
Mr. Wakley said he had received 4 telegram from Mrs. Strange 
saying that her husband had left Birmingham on the previous 
day. 

Mr. FARneER, solicitor to the Council, explained that Mr. 
Strange had been summoned in the usual way. 

Dr. BATEMAN, of the Medical Defence Union, then pro- 
ceeded to state the case against Mr. Strange. From Mr. 
Strange’s affidavit it appeared that he was under the impres- 
sion that he was summoned before the Council because he 
was a homeeopathist. But it was not a question of homco- 
pathy; it was entirely a question of honourable practice. 
Complaints were made to the Union last October. A large 
number of circulars, large and small, was scattered over 
Birmingham and its suburbs. They were left at private 
houses, even at the houses of medical men—a fact which 
perhaps added fuel to the flames. He presented to the 
Council three affidavits, which he maintained established a 
distinct connexion between Mr. Williams and Mr. Strange. 


a 
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Mr. Wakley put in three affidavits, two by Mr. Strange 
and one by Mr. Williams. The latter said that he had carried 
on business as a homceopathist for upwards of twenty years 
and had never had the service of a medical practitioner 
as ‘“‘cover’’ to him. Mr. Strange merely had the use of 
the consulting-rooms. In his affidavits Mr. Strange said 
there had never been any partnership between him and Mr. 
Williams, and the two practices were entirely distinct. He 
knew nothing whatever about the issue of the circulars to 
which exception had been taken. 

After deliberating in private for a time the Council deter- 
mined to instract the registrar to erase from the Medical 
Register the name of Mr. Strange. 


The Final Examinations—Dublin University. 


Sir Dyce DucKWoRTH presented a draft report by the 
Examination Committee on the reports of the visitors and 
inspector and the remarks of the examining bodies on the 
final examinations of the University of Dublin, the Royal 
University of Ireland and the Conjoint Examining Board in 
Scotland. He might explain that in all these cases the visitors 
and inspector were satisfied with the sufficiency of the 
examinations, although they had passed some minor criticisms. 
According to their instructions the committee reserved for 
the end of the cycle of visitations and inspections of exami- 
nations any report upon matters affecting these examinations 
as a whole. The cycle would not be completed until two 
years hence. 

Dr. HAUGHTON, speaking for the University of Dublin, 
expressed thanks for the courtesy shown and the pains 
taken by the visitors in examining into their examinations. 
They had pointed out certain defects which the University 
admitted and undertook to remedy. ‘They had, how- 
ever, brought forward other points which the University 
resisted. 

Sir WALTER Foster said that he was sorry the Uni- 
versity had not received the criticisms of the visitors in a 
more kindly spirit. He hoped the defects pointed out would 
be taken to heart by the University. That was the least the 
Council could ask from it. 

Dr. GLOVER complained of a conspiracy of silence in regard 
to this matter and proceeded to comment on certain points in 
the report. 

Sir Dyce DuckwortH formally moved that the Council 
proceed to discuss the report on the examination of the 
University of Dublin. 

Dr. GLOVER seconded this motion. 

Dr. P. HERON WATSON said the distinct understanding was 
that the Council should have all the reports before discussing 
them seriatim. 

The PRESIDENT said that, having regard to a former decision 
of the Council, they had no alternative but to proceed with 
the discussion of the report on the examinations of the Uni- 
versity of Dublin. 

Dr. GLOVER, resuming his speech, expressed regret that 
the University of Dublin, through its examiners, had com- 
plained that the inspectors had exceeded their function in ex- 
pressing an opinion as to whether the final examinations were 
worthy of the University. Technically, no doubt, the business 
of the inspectors was merely to satisfy themselves that the 
examinations were a guarantee of competency to practice, but 
it was not for a great institution like the one in question to 
object that the inspectors in a secondary paragraph considered 
the nature? of the qualification that was to follow and the 
adequacy of the examination in regard to it. 

Mr. BRYANT took exception to the test in operative surgery. 
He thought the mere watching of two operations was most 
unsatisfactory and that the time would be much better spent 
in surgical anatomy, the use of instruments and splints or 
the reduction of dislocations. 

Sir Dyce DUCKWORTH moved that the summary of the 
visitors’ and inspector’s report, as contained in the report of 
the Examination Committee, relating to the final examination 
of the University of Dublin be forwarded to the authorities of 
that University. 

Sir WALTER Foster seconded this motion. 

After a few words of comment the motion was agreed to. 

Sir WALTER FosTER then moved, by way of addition : 
‘*That the Council regret that the report of the Examination 
Committee on the report of the visitors and inspector of the 
Council has disclosed defects in the examination for medical 
degrees in the University of Dublin, to which the Council 
feel it their duty to call the serious attention of the authorities 
of the University, with a view to their removal.’’ 





Mr. BRUDENELL CARTER seconded this motion. 

Sir WILLIAM TURNER thought that it was unfair to the 
University of Dublin to send down an indefinite motion of 
this kind. It was the duty of Sir Walter Foster to specify 
something. 

Sir WALTER Foster said that the report of the Examina- 
tion Committee disclosed the defects. 

Sir Jonn BANkKs pointed out that the University of Dublin 
had always shown itself to be ready to accept the suggestions 
of the Council, and he had no doubt it would do so in this par- 
ticular instance. 

Sir WILLIAM TURNER submitted that this addition to the 
motion was unnecessary if the report of the Examination 
Committee disclosed the defects in question. 

Sir WALTER FosteR said there was no expression in the 
report of the opinion of the Council, and that was what he 
wished. 

Sir Jonn Srmon expressed his satisfaction with the assur- 
ance of the University authorities that in future they would 
not pass candidates whose spelling was defective. 

The PRESIDENT said that there was no doubt the University 
authorities would take in good part any suggestions of the 
Council and in the circumstances he thought the Counci) 
might rest content with the motion already passed. 

Sir WALTER Foster did not think this was sufficient. If the 
Council were to exercise any influence upon medical educa- 
tion it must not be afraid of expressing its opinion. If they 
simply sent on this report without any comment or any 
request for serious attention or reform they would be playing 
the game, played too long by the Council, of allowing their 
decrees to be inoperative. They ought to have courage to 
say that there were defeets and that these defects should be 
remedi 

Sir WILLIAM TURNER suggested that it was not a courteous. 
resolution. 

Dr. GLOVER thought the resolution unnecessary having 
regard to what had already occurred. 

Dr. HERON WATSON expressed the view that the resolution 
would defeat its own purpose. 

Sir Jonn Sion said he would like to see some expression 
of regret at the fact that, out of eighteen candidates passed, 
five obtained less than half the number of marks. 

After some further discussion the Council agreed by a 
large majority to pass the resolution in the following amended 
form —viz., ‘‘The Council feel it their duty to call the 
serious attention of the authorities of the U niversity of Dublin 
to the report of the Examination Committee, with a view to 
the removal of the defects of examination, to some of which 
attention has already been drawn.’ 

Sir Jonn BAnkKs having made some comment on the 
report with regard to the Royal University of Ireland, it 
was agreed to forward the report to the authorities of the 
University. 

The Medical Associations Aid Committee. 

Mr. WHEELHOUSE formally handed in the report of the 
committee on medical aid associations. 

The Council thereupon adjourned. 


Redical Hebvs. 


Roya CoLLEGE oF SurGEoNS OF EnGLanp.—The 
following gentlemen passed the first professional examina- 
tion for the diploma of Fellow in Anatomy and a Phguiolegy at. 
a meeting of the Examiners on the 17th inst. 

William H Brodie, M.D., C.M. Edin., student of Edinburgh Uni- 
versity and St. Mary’s Hospital ; William Ledingham ie 
3 a » M.D. y oA — ony mes Zealand, 

Clee pital ; re Hen M.RB.C.S. hee 
bre P. Lend., University College Hospital; Arthur eith, Aber: 
deen U y and t Co) ital; Hen ‘altord 
Moffat, Guy’ ~ Hospital ; Austin 1, olds, C.8., 
LR.C.P. Lond., University College Hospital; James Smith, “74 
| Universi! 7s Thomas's Hospital ; Thomas Morrelb 

— ym HF 8 ital’: road Edwin Josiah Toye, St. Bartholo- 
ay en candidates were referred back to their 
professiona soutien for six months. 


Passed on the 18th inst. :— 
Fourness Ba B. 
sity Colle dee bit hey! William 
Guys H ital ; bse wrk andy, 
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Harold Leslie Barnard, M.R.C.S., L.R.C.P.Lond., London Hi 
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lomew’s Hospital ; Alexander Bruce Roxburgh, M.R.C.S., L.R.C.P. 

Lond., Oxford University and London Hospital ; Harold Batty 

Shaw, University College Hospital and Yorkshire College, Leeds ; 

George Herbert Sowry, St. Bartholomew's Hospital and Y orkshire 

College, Leeds. Nine candidates were referred back to their pro- 

fessional studies for six months. 
Passed on the 19th inst. :— 

Leonard Thomason Giles, Cambridge University and St. Bartholo- 
mew’s Hospital; Francis Kenneth Wilson, Westminster Hospital ; 
John Howard Cook, University College Hospital ; Ernest erick 
Gordon Tucker, London Hos ital; and Charles John Harnett, 
Guy’s Hospital. Eleven ca idates were referred back to their 
professional studies for six months. 

Passed on the 20th inst. :-— 

Alfred Dimsey, University py A Hospital ; Edward John Dobbin, 
Middlesex Hospital ; Percy Godfrev, Melbourne 
University. Seven candidates were referred back to their pro- 
fessional studies for six months. (Of the total —- of 106 candi- 
dates for this examination, forty-one passed and sixty-five were 
referred.) 

University or Lonpon.—The following is the 
list of candidates who have passed the M.B, Examination 
during the present month :— 

First Division.—George Fred Bergin, Bristol Medical School ; Frank 
P. 8S. Cresswell, B.Sc., —s Hospital ; Wilfrid Edgeccmbe, Uni- 
versity Colleges, Liverpoo and London ; Henry Langdale, Owens 
College and Manchester Royal Infirmary ; Arthur James Martin, 
Mason —— and General Hospital, Birmingham ; Alexander 
Paine, Charles Paine and Nicholas Charles Ridley, St. Mary’s 
H ital ; Charles Hubert Roberts, Sr. Bartholome 'S Hospital. 

Se Division.—Charles Bernard Braithwaite, Frederick Hazell and 
James Hannay Muncaster, ve Hospitai ; James Beuzeville 
Byles, Ramon Horace Castellote, Isaac Costa, Alfred Goodman 
Levy, James Edward Ramsay, John Lorimer Sawers, George 
Alexander Watson and Samuel Williams, University College ; 
Arthur James Edge, Robert Ci Gully, Frederick Johnson, 
Alfred Charles Ta Bois and John Williamson, St. Bartholomew's 
Hospital ; ees ney 4 a = my! Mander Smyth, St. 
Mary’s Hos ital ; aon ort edical School and Royal In- 
firmary, Bristol, ae Guy’s = ieg [oo Driffield Levick and 
George Robert Fabris Sniwell St.’ Thomas's Hospital; James 
Hugh Sproat, Queen’s and Mason Colleges, Birmingham. 


Socrety OF APOTHECARIES OF Lonpon.—The 
following candidates have passed in the subjects indicated 


below :— 

Surgery.—A. W. V. Clarke, St. Thomas’s Hospital; P. Court, 

Middlesex Hospital; R. A. Co Cambridge and St. TThomas’s 

Hospital ; A. Delve, University Coleg e ; 8. Gresswell, St. Bartho- 

lomew’s Hospi . J. V. Hall, Birmingham, Queen's College ; 

KE. C. B. Ibotson, ~— Hospital; E Johnstone, Manchester, 
Owens College; J. A ‘octer, King’s College ; Cc. M. Rhodes, St. 

Mary’s Hospital ; T. J. S. Suffield London Hospital. 

Medicine, Forenste Medicine and Midwife ery.—H. J. Dean, London 
Hospital ; F. J. V. Hall, Birmingham, ueen’s College ; F. Morris, 
Birmingham, Fog deme Cc. Sen cue ; G. M. Turner, 
Gatbritige and and St. Th § Hospi . Ga. Wilkes, Birming- 
ham, Queen’s College. 

Medicine and ‘Porenaa Medicine.—B Saul, 1, Charing rom Cale 

Medicine and Midwifery.—G. M. Hetherington, ing’s Co! 

Forensic os —R. Evans and F. eer ge "Seiversity 
College; W. D. Johns, Durham ; T. J. Menon ronto. 

Midwifery. —J.C. Bawden, a, Livecpoel A. Delve, University College ; 
G. G. B. Hein, 

The following gentlemen were at the diploma of the 
Society entitling them to practise Medicine, Surgery, and 
Midwife 

— wden, Hall, Johns, Johnstone, Saul, Suffield and Under- 
wood, 

Roya Unrversity or IrELAND.—The following 
Exhibitions and Honours have been awarded : Second Examina- 
tionin Medicine : Exhibitions, first class, William J. MacKeown; 
second class (£15), Samuel T. Beggs. Honours, first class, 
William J. MacKeown ; second class, 8. T. Beggs. Upper Pass 
Division, R. A. Cunningham, James McHenry, Joseph Matson, 
Humphrey Turkington. Third Examination in Medicine : 
Exhibitions, first class (£50), John Dundon; second class 
(£20), Edward P. McLoughlin. Honours, first class, John 
Dundon,. E. P. McLoughlin ; second class, Timothy J. 
O’Meara. Upper Pass Division, Jeremiah O'Callaghan. 
Medical Degrees Examination M.B., B. Ch., B.A.O. : Exhibi- 
tions, first class (£40), A. Blaney (disqualified by standing), 
Emily W. Dickson ; second class (£25), William J. Woods. 
Honours, first class, A. J. Blaney, Emily W. Dickson, William 
J. Woods ; second class, Robert L. Leathem. .D. Degree 
Eazamination : Danie! McDonnell. 


Roya CoLiEGE or SurGeons 1n IRELAND.— 
ELECTION OF EXAMINERS.—The following gentlemen have 


‘been elected examiners for the ensuing year : 

Anatomy and oye Barton, William Stoker, Sir William 
Stokes, Wiliam Th 

Physiology - Histology J. Alfred Scott. 

Biology—J. Alfred Scot 

Chemistry aa Physics Robert J. Mont; 

Midwifery and Gynec: —Samuel R. 

—Arthur Henry Benson, Patrick William Maxwell. 

istry—John Barton, John J. Burgess, ee Stoker, Henry 
Sherlock, Thomas Studley, Charles Wall. 


if 


Gregg: 





Diploma in State Medicine—Hugh A. Auchinleck, D. Edgar Flinn, 
William Stoker, P. Crampton Smyly. 

Midwifery Diploma—Richard ‘Thomas Hearn, Samuel R. Mason, 
Jeremiah O Donovan. 

General Education—Frank J. Davys, Robert Morton. 

Sr. Georce’s Hosrrrat Grapnic Socrety.—The 
annual general meeting of this society will be held on 
Tuesday next, May 30th, at 2.30 p.m. After the meeting the 
annual exhibition will, by permission of the governors, be 
held in the board-room of the hospital, and will remain on 
view until the end of the week. 


Roya Hosrrrau For INcurRABLES.— On the 
18th inst. the friends of this hospital assembled to cele- 
brate the thirty-seventh anniversary festival of the insti- 
tution. A goodly company came together under the presi- 
dency of Mr. W. D. Freshfield, who, in proposing the 
toast of the evening, testified, as the result of a personal 
inspection, to the satisfactory condition of the buildi 
and its arrangements, as well as to the good order ual 
visible comfort of the inmates. Donations amounting to 
about £2000 were announced. 


THe MetropotiraAN AND NAationaAL NuRsING 
ASSOCIATION.—The Duke of Westminster took the chair at 
the annual meeting of this Association, which was held at 
Grosvenor House a few days ago. In the report of the 
work of the society it was stated that during the past 
year 1610 cases had received attention at the hands of 
the nurses, and of that number 642 were cases of children 
attending Board schools. The Association was working in 
close connexion with the Queen Victoria Jubilee Institute, 
which had adopted the general system followed by the 
society. ‘The chairman moved the adoption of the report, 
and Mr. Caine, M.P., in seconding, remarked that very little 
of the metropolitan area now remained uncovered by the 
district nurses. 


Mepico-CutrureicaL Society, GLascow.—At 
the annual general meeting of the Society held on the 
18th inst. the following gentlemen were elected office-bearers 
for the session 1893-94 :—President : Dr. Hector C. Cameron. 
Section of Medicine—Vice-president : Dr. Middleton. Coun- 
cillors: Dr. Auld and Dr. W. A. M‘Lachlan. Secretary : 
Dr. C. O. Hawthorne. Section of Surgery—Vice-president : 
Dr. W. J. Fleming. Councillors: Dr. Dalziel and Dr. MacPhail. 
Secretary : Dr. John Barlow. Section of Pathology—Vice- 
president: Dr. Charles Workman. Councillors: Dr. John 
Brown and Dr. T. K. Monro. Secretary: Dr. R. M. 
Buchanan. Section of Obstetrics—Vice-president : Dr. M. 
Cameron. Councillors: Dr. Lapraik and Dr. Jardine. Secre- 
tary: Dr. Lawrence Oliphant. Treasurer: Mr. Henry E. 
Clarke. General Secretarys: Dr. Walker Downie. 


Kina’s CoLLEGE, Lonpon.—On the 15th inst. the 
old students of this College assembled at the Holborn 
Restaurant to the number of 150, under the presidency of 
W. H. Preece, Esq., F.R.S. In proposing the toast of 
the evening, ‘‘ King’s College,’’ the chai said it was 
forty-eight years since he entered the precincts of King’s 
College and very great changes had been wrought in 
its affairs during the interval which had ela from 
that time to the present. The presidents of great 
engineering societies had been drawn from the ranks of 
students of the College. Glancing at the calendar he per- 
ceived that in 1892 the students of King’s College numbered 
3627 of all classes and in the present year the number had 
increased to 4352. He augured still further prosperity in the 
affairs of the College. The Rev. R. J. Knowling, Nyt name: a 
responded to the toast, which was received with on. 


THe Royat Hosprran FoR CHILDREN AND 
WomEN.—The friends and supporters of this hospital held 
their annual dinner on the 15th inst. at the Savoy Hotel, when 
the Bishop of Rochester presided. The report drew attention 
to the fact that this charity was the oldest of its kind in 
London, having been established some eighty years ago, and 
in the course of its existence had ministered to the ailments 
of more than 750,000 poor children, whilst out-patients had 
Pra medical relief to the number of 750 persons a week. 

mplaint was made of the inadequacy of the resources at 
‘eel isposal of the treasurer of the hospital, and the chairman 
hoped that the sympathy of the company present would mani- 
fest itself by a fiberal contribution to the funds of ‘‘one of 
the most needful and best managed of all English hospitals.’’ 
At the conclusion of the meeting donations to the amount of 
£590 were anno 
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Tue students of the Dental Hospital have 
arranged to give a grand evening corcert on behalf of the 
Dental Hospital of London in aid of the building fund required 
for erecting a new hospital. The concert will be given on 
Tuesday evening, June 6th, at St. James’s Hall, Piccadilly. 


Great NorTHERN CentTrRAL HosprtaL.—On the 
18th inst. the Duke of York presided at the annual dinner of 
the friends and supporters of this charity. The function was 
held in the Whitehall Room of the Hétel Métropole and was 
numerously attended. After the usual loyal and patriotic 
toasts had been proposed and responded to, his Royal High- 
ness proposed the toast of the evening and in doing so gave 
a short history of the rise and progress of the hospital. He 
regretted that of the £30,000 which bad been required to 
complete the building £10,000 only had been collected, and 
he appealed to the liberality of those present to make up 
the deficiency. In the course of the meeting the treasurer 
announced that the Duke of York had consented to become 
president of the charity. Sir William Savory spoke to the 
toast of ‘‘The Medical Staff ’’ and referred to the importance 
of hospitals as a means of furthering the progress of medicine 
and surgery. In the course of the meeting donations to the 
amount of £5425 were announced. 








Parhamentary Intelligence. 


“NOTES ON CURRENT TOPICS. 
Casualties occurring in Industrial Occupations in Scotland. 

A BILt to make provision for public inquiry in regard to fatal 
accidents occurring in industrial employments in Scotland has been 
brought in by the Lord Advocate, Sir G. Trevelyan, and the Solicitor- 
General for Scotland. Upon the occurrence of such an accident as that 
specified in the Act the Procurator Fiscal is directed to present to the 
sheriff a petition for the holding of a public inquiry into the cause of 
the fatal injury and the circumstances connected therewith, and there- 
upon the sheriff is to pronounce an interlocutor directing that a public 
inquiry shall be held regarding the matter. The time and place of the 
inquiry are to be specified as well as the mode in which it is to be 
conducted. 





Vaccination. 

A Bill to amend the Vaccination Act of 1867 has been prepared and 
brought in by Mr. Asquith and Mr. Henry Fowler, the purpose of 
which is to remove from a person convicted under the said Act the 
liability to any penalty for a second or subsequent offence. Moreover, in 
the event of default and committal to prison, the person so committed 
shall be dealt with as in the case of an ordinary civil debtor. This Act 
may be cited as the Vaccination Act, 1893, and shall be read witia the 
Acts 1867 to 1893. The following is the complete text : 

Be it enacted by the Queen's most Excellent Majesty, by and with 
the advice and consent of the Lords Spiritual and Temporal, and 
Commons, in this present Parliament assembled, and by the authority 
of the same, as follows : 

1.1) A person shall not be liable under section twenty-nine or 
section thirty. one of the Vaccination Act of 1867 to any penalty for a 
second or subsequent offence. (2) Where a person is committed to 
prison for non-payment of a penalty under either of those sections he 
sball be dealt with in like manner as if he haa been committed to 
prison for non payment of a civil debt. 

2. This Act may be cited as the Vaccination Act, 1893, and shall be 
read with the Vaccination Acts, 1867 and 1871, and those Acts and this 
Act may be cited together as the Vaccination "acts, 1887 to 1893. 





THE HOUSE OF LORDS. 
THURSDay, May 18TH. 
Sale of Intoxicating Liquors (Ireland ) Bill. 

In committee on this Bill, the first clause, which continues the Sale 
of Liquors on Sunday (Ireland) Act, 1878, and extends its provisions in 
regard to closing on the whole of Sundays to Dublin and to other 
cities, provoked considerable discussion, Lord Rookwood coal an 
amendment to the effect that A Dablin, poe Limerick, Water- 
ford and Belfast the yy | hours, f being those fixed 
by the Act, should be from 2 to 5 p.M.—Lord ‘O'Neill thought that 
some amendment of the kind was inevitable; but he propo. 
to amend the amendment by making it to include the Ly © of 
Belfast.—Lord Monteagle presented several petitions Le oy 
entire Sunday closing Sighs be extended to Pimerick. The 1 of 
Meath was prepared to support Lord Rookwood in his amendment if he 
would —- 40 ‘clock for 5 as the closing hour.— Earl Spencer ==. 
in view of of regard to two or three of 
cities mentioned in the Bill, he would rather that the matter shoul 
reserved for consideration before the S i Committee.—Lord Rook 
wood replied that after the remarks of the noble Earl he would withdraw 
be —— This was done, and the debate at this stage was 

ourn 








THE HOUSE OF COMMONS. 
FrRipay, May 19TH. 
The North Sea Fisheries Bill. 
The Committee on this Bill was resumed ; but previously to the dis- 
cussion of the measure a question was asked by Mr. T. G Bowles 





rel arding the delay which had arisen in publishing the corraspondence 
tive to the North Sea Liquor yy which ome. SS Sir E. Grey 
ained, was rendered necessary by the work connected with the 
ng Sea arbitration. To another question on the same subject, 

put by Mr. Bowles Mr. — replied that the evils conn 
with the liquor traffic had long been recognised, and for the purpose 
of controlling that traffic the Government had entered into a new 
Convention. The objections cited by the hon. member applied equally 
to the Sea Fisheries = 1883, — had worked admirably. The 
House then, in commit ttee, proceedec 1 to the discussion of Clause 3, 
which dealt principally with, the restriction of the number of floating 
grog-shops and brothels and forthe control of whicha new Convention 
n formed, the former Convention not having been agreed to by 
France. The other clauses were, after discussion, also agreed to, and 

the Bill was read a third time. 
Sewer Air at Hampstead 

In reply to a A ed ~ wd by Mr. Weir, Mr. H. Fowler said he was 
informed that a few —— ts had been made by the inhabitants of 
a - rish of St. Jobn, enw during the last ten years of foul air 

from the sewers, and that Mr. Mansergh, in advising the vestry, 
did not condemn the system in use in the parish, but, on the contrary, 
recommended its further eS. ‘Accordingly the vestry had 
been increasing the means of ventilating and cleansing the sewers. 
The Sale of Intoxicating Liquors. 

Leave was obtained to introduce a Bill to prohibit the sale of intoxi- 
cating liquors to persons of known drunken babits, and the measure 
was subsequently brought up and read a first time. 

Supply. 

On the vote to complete the sum of £220,732 for expenditure in respect: 
of sundry public bui Pe in Great Britain not provided tor in other 
votes Sir J. Lubbock that something ought to be done immediately 
to provide additional accommodation for students coming up for exa- 
mination at the London University.—Mr. Shaw-Lefevre said that the 
Government had not lost sight of the question and suggested that 
examination rooms might be found on the Millbank site. Objections 
were taken to this suggestion, but ultimately the vote was agreed to. 








BOOKS ETC. RECEIVED. 


ACKRILL, Rost., Harrogate. 
Practical Observations on the Harrogate Mineral Waters and 
——— Diseases, with Cases. By A. 8S. Myrtle, M.D., L.R.C.S., 
and J A. Myrtle, M. D.,C.M. Fourth Edition. 1893 PP. 242. 


Baruiskee, J. B., ET FILs, Paris. 








et les Par le Dr. L. E. Dupuy. 
Précédés ‘d'une \iesvadiention par sy Dr. Dastre. 1893. pp. 344. 
Buack, A. & C., London. 
Zool of the Invertebrata ; a Text-book for + ed By Arthur 
E. Suipley, M.A. 1893. pp. 458. Price 18s 
FROWDE, H., Amen-corner, London, E.C. 
Helps to the Study of the Bible. Revised Edition. Jllustrated. 
pp. 635. 
GrirFin, Cuas., & Co., Exeter-street, Strand, London, W.C. 
Outlines of the Diseases of Women. By J. Phillips, M.A., 
M.D. Cantab., F.R.C.P. Illustrated. 1893. pp. 273. 
Offictal Year-book of the Scientific and Learned nation “ Great 
Biitain and Ireland. Tenth Annual Issue. 1893. pp. 23 


Kimpton, H., High Holborn ; and HIRSCHFELD, BROS., or 


on. 

The Health > of Europe. a — Linn, M. ~ —_ & 
Preface by A. E. Sansom, M.D., F. 1893. pp. 330. 

LEwI!s, H. K., Gower-street, London, W.C. 

A Practical Text-book of the Diseases of Women. By A. H. N. 
Lewers, M.D. Lond., M.K.U.P. Fourtn Edition. Ailustrated. 
1893. pp. 439. Price 10s. 6d. 

The wy" tor's Handbook. By A. Taylor. Illustrated. 
1893. 3. ice F 8. 

Alcohol pea Public Health. a James Ridge, M.D. Second 
Edition. 1893. pp. 91. Pri 

The Treatment of Constitutional I Syphilis, By O. Ziemssen, M.D. 
1893. pp. 70. Price 3s. 6d 

Murray, JOHN, Aibaimetadteeh. London. 
The Physiology of the Sensex. By J. G. M‘Kendrick, M.D., LL.D., 
and Wm. Snodgrass, M.B. K:: M. Illustrated. 1393. pp. "318. 
Société p’EpitI0oNs SCIENTIFIQU ES, Paris. 
La Vue: son Hygitne; Ses Maladies. Par Dr. R. Jocqs. 1893 
pp. 207. 


SPRINGER, JULIUS, Berlin. 
Mikroskopie und Chemie am Krankenbett. Von Dr. H. Lenhartz. 
1893. pp. 293. 
THE OBSTETRICAL Society, London, Hanover-square, W. 
Transactions of the Obstetrical Society of London, Vol. XXXIV., 
for the year 1892. Price 7s. 6d. 
WaRNE, F., & Co., Bedford-street, Strand, London, W.C. 
Electricity up to Date for Light, Power and Traction. By John B. 
Verity. pp.163. Price 1s. 6d. 





Archives de Neurologie, No. 75 (Mai), 1893 (Bureaux du Progms 
Médical, Paris).—Annals of Surgery, Vol. XVII, Part 5, May, 1893 
(Cassell ‘& Company, London), 2s. —University of Leadon : amg 
Calendar for the year 1893-04; Parc Charters, ct 
Lists &c. (Eyre & Spottinwoode Londen), = Si “Archives 9 
Pedriatrics, May, 1893 (H. K. Lewis, London, and Bailey & 

New York).—The Popular Science Monthly, May, 1893 (D. Seen 

and a ew York).—Bulletin de l'Académie de Médecine, Nos. 17 
and 18 ; Séance du Avril et Mai, 1893 (G. Masson, Paris).—Health 
Propaganda in the Counties; by W. Leslie Mackenzie, M.B. 



































THE Lancet,] APPOINTMENTS.—VACANCIES.—BIRTHS, MARRIAGES AND DEATHS. [May 27, 1893. 1299 
D.P.H. (reprinted from the “Sanitary Journal” for April, 1393).— = 
Summer Tours in Scotland, by David MacBrayne’s Roval Mail 
steamers Columba Iona &c. ; new edition ; price 6d.—The Friend of au aeies. 
China, May, 1893(P.S King & Son, Westminster, S. W.); price 3d.— 
Pleasure Cruises to the Land of the Midnight Sua, by tne Orient —_—_—— 
Company’s 8.8. Garonne and Chimborazo, 1893 (H-ad Offices, Fen- | Por further information regarding eaci h vacancy reference should be made 
charch Avenue, London).—Dainty Dishes for the — Hoom ; bya to the advertisement (sce Indez). 
a Wife (J. Caider & Co., Glasgow); price 6d.—The Work 
Remuneration of the Medical Profession: by J. a. BIRMINGHAM City ASYLUM. — Resident Clinical Assistant. Board, 


M.B. Cantab., F.R.C.S. (Adams and Dver, Southam: ppton, 1893) —La 

Gtérilité chez la Femme ; par A. Lutaud (euxiéme Edition) (Société 
€ Editions Scientifiques, Paris).—De i'Hystérectomie Vagina'e dans 
les, Suppurations Péri-uterines ; par le Dr. J. Lafvurcade (Socié'é 
d'Editions Scientifiques, Paris, 1893).—Da Manuel Opératoire de 
r Hystérectomie Vaginale ; par le Dr. M. Malapert (Société a’ Gditions 
Scientifiques, Paris, 1893).—Transactions of the Fourteenth Annual 
Meeting of the American Laryngological Association, June, 1892 (D. 
Appleton & Company, New York, 1893). — Transactions of the 
American Orthopedic Association, Sixth Session ; Sep'ewber, 1892 ; 
Vol. V., 1893 (The American Orthopedic Association, Philadelphia). 








Appointments, 


ar > applicants for Vacancies, Seore Secretaries of Public Institutions, and 
‘ormation suitable for this column, are invited to 


others possessing 
Sorward it to THE LANCET Ofice, directed | to the Sub-Editor not later 
than 9 o'clock on the Thursday morning of each week for in 
the next number. 


ARcHER, E. L., M.R.C.S3., L.S.A. Lond., has been appointed Health 
Officer at ae, South Australia. 

Bane, A., M.D., Ch.D. Brux., L.R.C.S. Irel., has been appointed 

Visiti ting Medical Officer to ths Nepean Cottaze Hospital at Penrith, 

New South Wales. 

BRUEML, 8S. M.D., Ch.D. Halle. has been appointed Health Officer for 
the District of Hawker, South Australia. 

Brockway, A. M. B.CS., L.R.C.P. Lond., has been appointed 
Resident Surgeon to the Brisbane Hospital, Queensland, vice 


Kent. 
CALWELL, WM., M.D., M.Ch., L.M., R.C.P. Trel., has been a thon. 
House Physician to the Royal fospital, Belfast, vice Davic son. 

CHAMPION, E., M.B. Melb., has been d Senior 
to the Ballarat Hos ital, Victoria, , Australia. 

CORLETTE, C. E., Cb.M. Syd., has been opnataped Junior 
Medial Officer to athe Sydney F Ho: vital, New South Wales 

CUNNINGHAME, JOHN, M.B., Ch:M. Edin., has been appointed Acting 
Health Officer for the Port of Dunedin, New Zealand. 

Da.Garno, J. J. Y., M.B., C.M. Aberd., has been appointed Medical 
Officer to the Aberdeen General | Dispensary, vice Kuxton. 

DALTON, H. M. C., .M. Aberd., has been appointed Government 
Medical Officer and Vace odo ne "the District of Gunnedah, New 
South Wales. 

Davies, W. E., M.B., BS. Vict., bas been appointed Junior Resident 
Surgeon to the Ballarat Hospital, Victoria, Australia. 

DONNELLY, M. A., F.&.C.S., L.M.Irel.. has been appointed Visiting 
Surgeon to the W: estmorland Lock Hospital, Dublin. 

DRYDEN, D. D., L.R.C.P., .C.8. Edin., L.?.P.S. Glasg., has been 
appointed Publc Vaccinator for the District of Mount Cook, New 


FitzeaTrick, L., L.R.C.P., L.R.C.S. Edin., bas been reappointed 
Medical Officer to the Dubb> Hospital, New South Wales. 

HuskKIg£, Davip, M.B., C.M. Edin., has — Cees Parochial 
Medical on: = Jlofiat, vice seamen, as 

INGOLDBY, F. J., L.B.C.P ‘has “ay appointed Surgeon- 
Captain to ry Westerns seca bal Permanent Force. 

KENNEDY, JOHN, M D., Ch.M. Irel., has been appointed Health Officer 
for the District of Mac 7 Tasmania. 

KENT, C. G., , has been appointed Resident Surgeon 

to the eak Downs Ticapital, Clermont, Queensland. 

Koca, E. A., M.D., Ch.D. Kiel., inted Port Health 
Officer and Government Medical Officer at Ca‘ rms, Queensland. 

MAITLAND, H. L., M.B., Ch.M. “Hospt has been appointed Senior 

Medical Officer My the Stark De tal, New South Wales. 
—. JOHN, , has been appointed Medical 
r to the ‘Gavan Wiea, 

McDoveatt, R., M.D., Ch.M. Glasg., has been appointed Health Officer 

for Gladstone, South Australia, 





Park, J. S&., LRB.C.P. Lond., L.A. e. Dubl., has been appointed Health 
Olficer for Rosedale Shire, Victoria, Australia, nog orne, resigned. 
PrrRig£, WM. Rattray, M.B., C.M M.A., has been a pointed ouse 


Physician a and Surgeon to the Rhartigas Hospital for Bick Children. 
Scort, C. H., , Ch.B. Melb., has been appointed wth Ne Medical 
Officer to the ‘Nepean Cottage Hospital at Penrith, New South 


SEVESTRE, ROBERT, B.A. Cantab., M.R.C.S. L.R.C.P. Lond., has been 
appointed House Physician to the Metropolitan Hospital, Kings- 
land-road, N.E. 
SuHrIRLow, W. J., M.B., Ch.M. Syd., has been appointed Medical Officer 
to the Sydney Hospital, New South Wales. 
THORNTON, apace, M.D. Edin., M.R.C.S., L.R.C.P. Lond., has been 
appointed H ouse Surgeon to the Metropolitan Hospital, Kingsland- 


wars, A. T., M.R.C.S., L.R.C.P. Lond., has been appointed Assistant 
House Surgeon to the Metropolitan Hospital, Kingsland-road, N.E. 
Waits, F. F., L.R.C.P. Lond., F.R.C.S., has been appointed Honorary 
ons eon to the Coventry "and Warwickshire Hospital, vice Moore, 


WILLIAMS, D. L.R.C.P., L.M., L.R.C.S. Irel., has been appointed 
Resident Medical Officer to the Gascoyne District, also Public 
Vaccinator for the District of Carnavon and Health Officer for the 
Port of ay Western Australia. 

WOODEFORDE, E., L.R.C.S., L.B.C P. Edin., has been appointed 
poe Medical Oftcer and Vaccinator for the District of 
Walgett, New South W: 





residence and washing provided. 

CENTRAL LONDON OPHTHALMIC HospIrat, 238a, Gray’s-inn-road, W.C. 
House Surgeon. Rooms, coals and lignts provid 

Criy OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria- 
pars, K.—House Physician, for six months. Board and residence 
and al'owauce for washing provided. Applications to the Secre 
tary, office, 24, Finsbury-circus, EC. 

COVENTRY AND WARWICKSHIRE HosPITaL, Hay-lane, Coventry. — 
House Surgeon. Salary £100 per annum. Bvard (exclusive of beer, 
wine and spitits), rooms in the hospital and attendance provided. 

Covuatar AND WARWICKSHIRE HusPiTaL, Hay-lane, VCoventry.— 

tt House Surgeon, for six months. Honorarium £15. Board 
joe me of beer, wine and spirits), rooms in the hospital and 
attendance vid 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis-road, Shadwell, E.— 
House Surgeon. Board and lodging provided. 

FaRINGDON UNION.—Medical Officer and Public Vaccinator for the 
Buckland District of the Union. Salary £126 perannum, with extra 
fees allowed by the Orders of the Local Guvernment Board, and 
statutable Vaccination fees. Applications to the Clerk, Faringdon. 

GENERAL INFIRMARY, Northampton.—House Surgeon, unmarried 
Salary £125 per annum, with furnished apartments, board, attend- 
ance and washing. 

HOSspPiTaL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
Assistant Physician. 

HoOspPiTAL FOR SICK CHILDREN, Newcastle-on-Tyne. —Resident Medical 
Officer. Salary £60, with board, lodging anu eamery- 

Lonpon Lock Hospital AND ASYLUM, Harrow-road, W., and 91, Dean- 
street, Soho, W.—Surgeon to Out- patients, for ALS years. 

MarTLEY UNION.—Medical Officer, for the Leigh District. Salary £55 

er annum (payable quarterly), and the extra fees allowed by the 
cal Government Board’s Order 

a -" Hospital, KingslAnd-road, N.E. — Ophthalmic 

jurgeon. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney-road, N.E.— 
Junior House Surgeon, for six months. Salary at the rate of £60 
perannum. Applications to the Secretary, 27, Clement’s-lane, E.C. 

Royal FREE Hospitat, Gray’s- = -road, London.—Junior Resident 
Medical Officer (House Surgeon), for six months. Board, residence 
and washing provided in the hospital. 

Roya Victoria HospPitaL, Bournemouth.—Ophthalmic Surgeon. 

Roya Victoria Hospitat, Bournemouth.—House Surgeon and Secre- 
tary, for two years. Salary £100 per annum, with board. 

SUNDERLAND INFIRMARY.—Honorary Medical Officer, for the Con- 
valescent Home, at Heatherdene, Harrogate. 

Victoria HOSPITAL FOR SICK CHILDREN, Queen’s-road, Chelsea, S. W. 
Surgeon on In-patient Staff, and Sargeon on the Uut-patient Staff. 

West LONDON HospitaL, Hammersmith roa !, W.—Surzeon. 

WOLVERHAMPTON AND Scepvenceuing GENERAL HOSPITAL, Wolver- 
hampton.—-R istant, for six months. Board, lodging and 

washing provided. 


Births, Mlarriages and Deaths. 


BIRTHS. 


RopGERs.—On May 9th, at 42, WA fee aan. Cardiff, the 
wife of Jas. H. Rodgers, L.B.C Edin., of a son. 

SMALLPIECE —On May 17th, at Gace yan 5 +. the wife of William 
Donald Smallpiece, L.R.C.P. Lond., of a daughter. 

WalINWRIGHT.—On May 19th, at Folkestone, the wife of Lennox 
Wainwright, M.D., L.R.C.P., M.R.C.S., L.8.A., of a daughter. 

WILcox.—On wt 12th, at Newlyn Fleet, Hants, the wife of Henry 
Wilcox, M.B., M.B.C.S., of a daughter. 

WINGRAVE.—On May 17th.’ at 7, Taviton-street, Gordon-square, W.C., 
the wife of V. H. Wyatt Wingrave, M.R.C.S., of a son. 

WornNuM.—On May 17th, at 6, College-terrace, ‘Belsize- -park, N.W., the 
wife of George Porter Wornum, M.R.C.S., of a son. 




















MARRIAGES. 


HANNEN—HARLEY.—On May 18th, at Codsall, near W Meg ys 
Habeeb Jabboor Hannen, M. B.C.8 LR.C.P. Lond., M.D. Con- 
stantinople, of Beyrout, Syria, to Marion Rosa, younger daughter 
of the late Thomas Harley, The Firs, Codsall. 

ROBERTS —WatTTs.—On May 18th, at All Saints’ Church, Colchester, by 
the Rev. T. G. Gardiner, M. ye John Lloyd Roberts, M.D., B.S., 
B.A., B.Sc. Lond., F.B.C.S. Eng., of 110, Princes-road, Liverpool, to 
Maude Rose, youngest daughter ‘of L. J. Watts, Esq., ‘of Colchester. 





DEATHS. 


on. —On the 2ist inst., at Isleworth, Middlesex, Marcus Beck, M.S., 
F.R C.S, Professor of Surgery, University College, London, aged 49. 
BURNESS. —On May 14th, at Manipur, Surgeon-Major Frederick Burness, 
28th Reg:ment Bombay Native Intantry, in his 38th year. 
a} —On May 18th, suddenly, at his residence, Contvsho: place, 
Doctors’ Commons, Key Hardey, M.R.C.S., in his 79th year. 





N.B- A fee of 53 is ch ged for the Insertion of Notices of Births, 
Marriages and Deaths. 
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Medical Diary for the ensuing Week. 


Monday, May 29. 


Kin@’s COLLEGE HospitaL.—Operations, 2 P.M.; Fridays and Saturdays, 
at the same hour. 

St. BARTHOLOMEW’S ge 1.80 P.M.; and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

Str. Mark's HosprraL.—Operations, 2 P.M. ; Tuesday, 2.30 P.M. 

Str. THomMaAS’s HospitaL.—Ophthalmic Operations, 2.30 P.M. ; Friday,2P.M. 

RoyaL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. ~Operations, 
daily at 10 a.M. 

RoyAL WESTMINSTER OPHTHALMIC HosPiTaL.—Operations, 1.30 P.M.; 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2 P.M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and on 
Thursday at the same hour. 

METROPOLITAN FREE HospiTaL.—Operations, 2 P.M. 

Roya ORTHOPZDIC HOsPITaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HospiTaL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

University. COLLEGE HospiTaL, Ear and ae Department, 9 A.M.; 
Thursday, 94.mM. Eye Department, 2 P. 

LONDON PosT-GRADUATE COURSE.—Royal Lote Ophthalmic Hospital : 
1 p.m., Mr. R. M. Gunn: Cataract. 


Tuesday, May 30, 


Guy's HosprTat.—Operations, 1.30 P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 
CANCER Hospital, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M. 
WESTMINSTER HOSPITAL.—Operations, 2 P.M. 
West LONDON HOspPiTAL. tions, 2.30P.M. 
UNIVERSITY COLLEGE HosP!tTaL.—Skin Department, 1.45 ; Saturday, 9.15. 
St. Mary's HospitTaL.—Operations, 1.30 P.M. Consultations, oye 
2.30 P.M. Skin Department, Monday and er 5 
Throat Department, Tuesdays and 3, 1.30 P.M. 
therapeutics, same day, 2 P.M. 
LONDON POST-GRADUATE CoURSE.—Hospital for Skin Diseases, 
friars: 4 P.M., Dr. Payne : Erythema and aailiod A ection = Bethhoss 
Hospital: 2 P. M., Dr. Percy Smith: Climacteric and Senile Insanity. 


Wednesday, May 31. 


NATIONAL ORTHOPEDIC Hosprral.—Operations, 10 a.m. 

MIDDLESEX HospiTaL.—Operations, 1.30 P.M. ; Saturdays, 2 P.M. Ob- 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-CROSS HospITaAL.—Operations, 3 P.M., and on Thursday and 
Friday at the same hour. 

St. THomMas’s HospiTaL.—Operations, 1.30 P.M. ; Saturday, same hour, 

coosew HosPitaL.—Operations, 2 P.M. ; Thursday and Saturday, same 


St. PETER’s HOSPITAL, COVENT-GARDEN.—Operations, 2 P. 
wea rt FREE HOSPITAL FOR WOMEN AND CHILDREN. ~tipenations, 
P. 
GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.M. 
eee COLLEGE HospitaL.—Operations, 1.30P.M. Dental Depart- 
9.30 a.M. Eye Department, 2 P.M. 

Rovat 1 HosPITaL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S oe pe ee ORMOND-STREET. tions, 9.30 a.M. 
Surgical Visits on Wednesday and Saturday at 9.15 a.m. 

LONDON POST-GRADUATE COURSE.—Hospital for Consumption, Bromp- 
ton :4P.M., Dr. C.Y. Biss: Chronic Pneumonia. — London Oph- 
thalmic Hospital : 8 P.M., Mr. A. Q. Silcock : Glaucoma. 


Thursday, June 1. 


St. GzoreGr’s HosPiTaL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Gs on Friday, 1.30 P.M. 
UNIVERSITY COLLEGE HospitaL.—Operations, 2 P.M. Ear and Throat 

Department, 94.M. Eye ent, 2 P.M. 

LONDON POST-GRADUATE COURSE.—Hospital for Sick Children, Great 
Ormond-st,: 4 P.M., Mr. Donald Gunn: Affections of the Ocular 
Muscles in Children. —— Hospital for the Paralysed and Epi- 
leptic: 2 P.M., Dr. Tooth ee Atrophy.—London Throat Hos- 
—— Portland-st.): 8 P.m., Mr. W. R. H. Stewart: H: e of the 

—Central London Sick yh 5.30P.M., Dr. Russell Reynolds: 
Clinical Lecture. 
Priday, June 2. 

Royal SoutH LONDON OPHTHALMIC ee SEER, 2P.M. 

UNIVERSITY COLLEGE HospiTaL.—Eye Department, 2 P 

LONDON rg ey CouRSE.—Hospital for aaeeetien, Bromp- 
ential iaks Dr. C. ¥ King’s Sinus hain ert eee, 

boratory, King’s College: A.M. to 1 P.M., Prof. Crook- 
shank: Cholera (Sections, Comma Bacilli 

WEstT LONDON a neg ay ge Hospital).— 
8 P.M. Specimens by Dr. Campbell Pope. is Atkinson : A 
case of Cyst of the he Hight ie. .—Dr. C. W qty A case of 





Morbus ordis. —Dr. (1) Case of Adenoma Sebaceum ; z 
Gr Mostly: A coset be etal nie Ee us 
r. eetley: prone: vere n ‘a u saat 
operated on by open incision nen 4 y Lake: 
case of Adenoma of the Th . Henry Satherinad: r 
Three cases of Morbus Co — Ana others. 
Saturday, June 3. 


UNIVERSITY yr HosPitaL —Operations, 2 P.u.; and Skin De 
partment, 9.15 A. 

Lonpon Post. cae CovursE.—Bethlem H tal: lla. . 
Hyslop : Alcoholic Insanity. a aca 





ICAL READINGS. 
m. by Steward’s Instruments.) 
THE LANCET Office, May 25th, 1898. 




















Barometer| Direo- | | Solar | Maxi. | 
ugceeed to tion 2t. Wet Radia! mum | Min. |Rain-| Remarks at 
Date. | ‘Sea Level |_ of {Bulb. in (7 Temp} fall. 6.30 a.m. 
and 32°F.) Wind. | | “shade, 

May 19| £9°67 a 59 | 55 | 115 | 67 | 54 | 083 | Raining 
nd 29°69 |S.W. | 59 | 55 116 | 68 | 55 | ‘01 | Cloudy 
» 21| 29°77 |S.W.| 57 | 52 | 106 | 66 | 52 | 01] Cloudy 
o 22] 29°86 |N.W.| 69 | 53 | 128 | 74 | 52] 2. Cloudy 
» 23 | 2095 |S.W.| 60 | 55 | 106 | 63 | 53 | - | Bright 
« 24] 29°90 SW. 60 | 55 | 108 | 67 50 | °04 Cloudy 
»» 25] 8011 |S.W.} GL } 56 | 116 | 71 | 52] .. Cloudy 











Hotes, Short Comments & Anstoers to 
Correspondents, 


EDITORIAL NOTICE. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EpDIToRs,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
Office the notice of the profession, may be sent direct to this 

e. 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, ny eee ne bene fe ee eee. 
tion, must be authenticated he names and addresses of 

their writers, not necessarily for aealiaies 

We cannot prescribe or recommend practitioners. 








Local papers containing or news paragraphs should bs 
marked and addressed ‘‘ To the Sub-Kditor.”’ 
Letters relating to the publication, sale and de- 
sont of THE LANCET should be addressed ‘ the 
her.’ 


We cannot undertake to return MSS. not used. 


PUBLISHER’S NOTICE. 


In order to facilitate the work of reference to the volumes 

. THE LANCET, we have arranged in the future to publish 

icate copies of the Index to each half-yearly volume in 

orm in which they may be subsequently filed or bound 
Segetinee. 

We have had a large number of duplicate copies of the 
Index to the last half-yearly volume printed, and those of 
our subscribers who may wish to be supplied with loose copies 
can obtain the same (without extra charge) on making appli- 
cation to the Publisher of THz LANCET. 





YET ANOTHER INSULT TO THE PROFESSION. 
THE gentleman whose signature we have deleted is a ‘‘ chemist and 


druggist ”:— 
“_____.. May 12th, 1893. 

“‘DeaR Sir,—I am about to issue a small book on “ Common 
Ailments and How to Treat Them” for free distribution, in two or 
three parts, the first part of 20,000 copies to be ready this month. 
I wish to insert a list of local specialists in the various branches of 
surgery, medicine &c , and would be glad if you would favour me at. 
your earliest convenience with your correct surgery address, hours. 
of attendance &c., also specifying the disease of which you make 

a speciality. “Tam, dear Sir, yours respectfully, 
9 Rare 


Accompanying this document is a printed postcard, having on the 
reverse side “‘Surgery add ” The correspondent who sends us 
the documents thinks it is about time that the great body of general 
practitioners took some drastic measures for dealing with those whose 
craving for popularity and profit urges them to resort toe such un- 
becoming practices. 

B.A., L.R.C.S.I.—The method of putting up his professional address at- 
a post-office and having messages left there would not be satisfactory 
in the case of a medical practitioner. It would not, we think, be a 
subject for the notice of the General Medical Council. A medical 
man’s own sense of what is professional should suffice. Mr. Styrap’s- 
book on Medica] Ethics may be recommended. 
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A JAPANESE NURSERY. 

To no Oriental people of modern times do we owe so much as to the 
ingenious natives of Japan. They have borrowed wholesale of the 
best that there is in western civilisation and they bave given of their 
own with a free hand. We are all familiar with the impress of 
their peculiar and graceful mastery in the domain of art; but it is 


CEREBRAL ABSCESS. 

In the May number of the American Journal of the Medical Sciences 
Mr. Heaton of Birmingham reports a case of more than usual in- 
terest and on the successful treatment of which he is to be congratu- 
lated. The patient was a boy of twelve who had been hit with a 
“ buckle belt” on the forehead, and on admission to the hospital he 
was i but dazed. There was a small contusion on the left 





not here alone that we guise the evid of sound judg t 
and of contrivance. We are indebted to them also for suggestions of 
more directly practical value and even in matters of hygiene have 
gained somewhat from their example. Amongst other matters the 
usages of a Japanese nursery have lately attracted a of 
attention—and deservedly, inasmuch as they are in keeping with the 
best principles of modern practice. As might have been expected, 
cleanliness and adaptation are ngst their most evident charac- 
teristics. No carpet is allowed, the floor is frequently washed and 
the children are not cradled but carried on the back ; they wear no 
boots, but only straw sandals or in wet weather light clogs. It 
naturally follows that they possess, as a rule, greater control over the 
movements of the feet than is usual amongst the children of European 
parents. The habit of kissing, far from being encouraged as with 
ourselves, is prohibited on the ground of its liability to convey 
disease. In this, as in many other matters, homely common sense 
becomes the vehicle of sciertific truth, and the example herein set 
will justify universal imitation. Amongst ourselves too little atten- 
tion is paid to the state of children’s mouths either as regards the 
care of teeth or general cleansing. Kissing remains an almost in- 
stinctive habit, and it is probably too long established in custom to 

‘be readily abandoned. We need hardly add anything to what has 

‘been said in order to impress the importance of abstinence in this 

particular in all possible infectious cases and of oral cleanliness as 

‘the best antiseptic. 

“ BISMUTH MIXTURES.” 
To the Editors of THE LANCET. 

Si1rs,—It does not appear to be generally recognised amongst pre- 
cribers that the subnitrate of bismuth and the bicarbonate of soda 
are incompatible. One so frequently sees these two salts prescribed 
together in a ‘“‘bismuth mixture” that it may be as well to point 
out this incompatibility, which is due to the acid nature of the 
bismuth subnitrate and should not therefore, as is pointed out in 
both “Squire” and ‘ Martindale,” be prescribed with alkaline car- 
bonates. Their admixture in water is followed in half an hour 
or so—less if the salts have been previously rubbed together in a 
mortar—by a double decomposition and the evolution of sufficient car- 
onic acid gas to either burst the bottle in which they have been dis- 














_pensed or at any rate to expel the cork. The difficulty may be obviated 


and much annoyance saved to the patient who finds his medicine 
exploding on his way home, by the use of the carbonate of bismuth in 
place of the subnitrate or by allowing the subnitrate of bismuth and 
bicarbonate of soda to stand together for an hour before being bottled. 
The use of the carbonate of bismuth is, however, much to be preferred. 
Iam, Sirs, yours truly, 
J. R. JOHNSON, 
Dispenser to the Royal Infirmary, Liverpool. 
Royal Infirmary, Liverpool, May 16th, 1893, 


INDIAN VILLAGE LIFE. 

AS everyone knows, Miss Florence Nightingale has never lost an oppor- 
tunity of calling attention to the wretched conditions of Indian 
village life and to the neglect of the most elementary sanitary prin- 
ciples that are such noticeable features in Indian villages. It wouid 
be impossible for people in this country to realise the squalor and 
wretchedness in which a village population lives in India. According 
‘to a paper in the Indian Medico-Chirurgical Review for April last 
the death-rate of the rural populations in the Bombay Presidency is 
very high—some 30 per 1000 or more—and to this mortality infants and 
children contribute by far the major portion. Owing, too, to the very 
defective registration in country districts it is probable that the death- 
rate is really higher than the figures from different registration 
-circles represent. There is much sickness all the year round and the 
physical stamina of village populations is very low, owing to the 

general insanitary conditions in which village communities live. The 

native houses are, as a rule, only fit to be occupied by the cattle and 
animals with which the natives share them, and the water-supply of 
wural districts is generally bad. Village Sanitation Acts are passed by 
the Government, but it will take a long time and the expenditure of 
much money to effect an improvement in the public health of these 
village communities. The natives are extremely poor, badly fed and 
clothed, pay no regard to cleanliness, and, owing to caste and other 
Prejudices, will not adopt modes of living to which they have never 
been accustomed. The outlook for sanitary improvement in the East 
is not a very reassuring one, it must be confessed, to Western eyes ; 
but we must nevertheless trust to time and the gradual introduction 
and steady application of the elementary principles of hygiene for 
progress in this direction. 





temple leading down to a depressed fracture in the frontal bone, the 
depression being about the size of a shilling and the fragments deeply 
drivenin. Trephining was at once performed and the depressed frag- 
ments were elevated and removed. The dura mater was bruised, but 
intact. After thorough irrigation of the wound with weak perchloride 
of mercury the bone was broken into small pieces and replaced and 
the wound closed. On the second day the patient’s tempera- 
ture rose to 10i°4° and on the fourth day he suddenly became 
unconscious and had two fits, which commenced on the right 
side of the face and affected successively the right arm, the 
right leg and the left arm. The wound was opened up and some 
pus evacuated, with the result that the coma passed off in a few 
hours, and during the next ten days the progress was satisfactory. 
He then, however, became drowsy, with a slow and irregular pulse. 
Again the wound was opened up, and this time the dura mater was 
incised and the frontal lobe was explored. Six drachms of pus were 
evacuated and the cavity was washed out and drained. Progress during 
the next two weeks was satisfactory, but the cavity would not close. 
Vomiting and delirium now set in and the patient became very rest- 
less. He was also seized with severe pain in the head, and the 
ophthalmoscope showed commencing neuritis in the left disc. The 
brain was again explored in various directions, but only a little 
cheesy-looking granular débris escaped. On regaining consciousness, 
however, the patient was found to have lost all his bad symptoms and 
he rapidly convalesced. When he was discharged from hospital, two 
months after admission, he was bright and intelligent, and the only 
evidence of brain mischief which remained was a slight paresis on 
the right side of the face. 

Persevere.—The question will probably admit of being answered more 
definitely when the decision of the War Minister on the subject has 
been given. 

NEw YORK STATE COLONY FOR EPILEPTICS. 

Ir is curious to find that at the time at which the Charity Organization 
Society in this country is concerning itself with the condition of 
epileptics and the National Society for the Employment of Epileptics 
is busily engaged on its scheme for establishing an epileptic colony 
the same problem is being worked out, and apparently on similar lines, 
in America. The last number of the Journal of Nervous and Mental 
Disease contains a statement by the committee and also the text of 
the Bill passed by the State Legislature providing for the appoint- 
ment of a Commission for the selection of a site and plan for an 
epileptic colony in the State. The Commission has now made 
its report to the Legislature recommending the purchase of a 
tract of land about 1800_acres in extent in Livingstone County. 
The land is described as extremely fertile, there is a fine 
water-supply, the climate is healthy and the buildings already 
on the land include a church, a schoolhouse, a structure suitable for 
a hospital, a laundry, a dining-hall, and tt itabl 
for dwellings and shops, besides extensive barns and stables. The 
price—about £25,000—seems to be exceedingly moderate. There is no 
doubt that the establishment of such a colony will be an incalculable 
boon to many epileptics scattered throughout the State, numbers of 
whom are deprived by their malady of even an opportunity of working, 
much less of earning a living. We cordially wish the scheme the 
fullest success which its promoters can desire. 


COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 











During the week marked copies of ‘the following newspapers 
have been received :—MM , Kelso Mail, West 
Sussex Gazette, City Press, Wolverhampton Chronicle, Birmingham 
Gazette, Rochdale Observer, Sevenoaks Chronicle, Glasgow Evening 
News, English Mechanic, The London, Good Health, Bath Gazette, 
Leeds Mercury, Liverpool Daily Post, Bristol Mercury, Yorkshire Post, 
Western Mercury, Pearson's Society News, Local Government C: . 
Mining Journal, Hertfordshire Mercury, Weekly Free Press and 
Aberdeen Herald, Food and Sanitation Journal, Reading Mercury, 
Lancashire Evening Express, Burlington Hawk-Eye (lowa), Hamilton 
Times (Ontario), Express and Star (Wolverhampton), Whiskey Trade 
Review, Local Government Journal, Surrey Advertiser, West Middlesex 
Advertiser, Times of India, Pioneer Mail, Australian Medical Gazette, 
Sunday Times, Penrith Observer, Devizes Gazette, United Service 
Gazette, Le Temps (Pa dy Salem Daily Gazette (Mase. ), Weekly Sun, 
Madagascar News, Bui Architect, Scarborough Evening News, 
Lynn News, Surrey Mirror, West It Cumberland Times, Scotsman, Otago 
Daily , Engineering News 
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Communications, Letters &c. have been 
received from— 


A.—Mr. G. Atkinson, Dublin ; 
Messrs. R. Anderson and Co., 
London; Amethyst, London ; 


Apollinaris Co., Manager of. 


B.—Mr. Thos. Bryant, London ; 
Mr. Chas. Ball, St. Leonard’s-on- 
Sea ; Mr. J. B. Browne, London; 
Messrs. W. J. Bush and Co, 
London; Messrs. C. Barker and 
pon, London; Birmingham City 
Asylum, Medical Superintendent 

London. 


of; B, 


C.—Dr. James Coombs, Bedford; 
General von Coler, Berlin; Mr. 
J. Jackson Clarke, London; Mr. 
G. L. Cheatle, London; Mr. W. 8S. 
Crawford, Liverpool; Messrs. 
Clifford and Co., Birmingham ; 
Messrs. Cassell and Co., London ; 
Coriuth, London, 


D.—Dr. H. Davy, Exeter; Mr. 
Alexander Duke, Cheltenham ; 
Mr. Fred. Deland, Chicago ; Lady 
Duntze, France: Messrs. Dawson 
and Sons, London; Messrs. J. 
Dixon and Co., Liverpool. 


E—E:st Lond6n Hosp'tal for 
Children, Secretary of. 


P.—Mr W. E. St. Lawrence Finny, 
Kirgston; Mr. A. Fournet, 
London. 


@.—Yr. R. J. Gibson, Newcastle- 
on-Tyne; G. W., Minehead 


H.—Mr. H. Nelson Hardy, London; 
Mr. T. H. Holding, London. 


1.—Irgs House, London, Super- 
intendent of. 


J.—Mr. Launcelot E. Jowers, St. 
Leonards. 


K.—Dr. N. Keith, Dearham; Dr. 
P. J. Kolsky, Moscow. 


L—Dr. Leech, Manchester; Dr. 
Priestly Leech, Halifax; Dr. 
Longley, London; Surgeon-Lt.- 
Col. Lawrie, Hyderabad; Mr. H. 
Labouchere, London; Mr. T. 
Laffan, Cashel ; Mr. A. Sheridan 
Lea, Cambridge ; Messrs. Lennox 


and Sons, Dumfries ; Messrs. Tee 
and Nightingale, Liverpool ; 

. L., Lendon; Liquor Carnis 
Co., Managing Director of, Tring. 


M.—Dr. Mc3weeny, Durham; Dr. 
Alexander Morison, London ; 
Dr. McDougall, Arin; Mr. J. A. 
Marsden, Wigan; Mr. C. H. 
Miles, Bucks ; Madame Mudford, 
Naples; Maltine Manufacturing 
Co., London ; Medicus, Leeds. 


N.— Northumberland Eye Infir- 
mary, Secretary of. 


O.—Messrs. Oliver and Boyd, Edin- 
burgh ; Otter, London. 


P.—Mr. G. R. Peers, Bolton le- 
Moor ; Mr. Frederick Page, New- 
castle-on Tyne; P. O. W. B., 
Stockport. 


Q—Sir R. Quain, London. 


R.—Dr. W. Ross, Ashton under- 
Lyne; Mr. R Rauschke, Leeds ; 
Mr. C. G. Ring, Keswick ; Royal 
College of Sargeons, England, 
Secretary of ; al Medical 
Benevolent College, London, 
Secretary of. 


$.—Dr. Snow, London; Dr. W. F. 
Spencer, Devonport ; ‘Surg.-Capt. 
R. BR. Sleman, London; Dr. C. 


T.— T. Pridgin Teale, Leeds ; 
Mr. W. Beckett Turner, London. 


V.—Messrs. Van Houten and Zoon, 
Weesp, Holland ; Messrs. Vigers 
and Co., London; Victoria_Hos- 
pital for Children, London, Sec- 
retary of. 


W.—DPr. James M. Williamson, 
London; Dr. John D. Ware, 
Chicago; Dr. C. T. Williams, 
London; Dr. T. J. Waldo, 
London; Dr. J. W. White, 
ie ae R. eee, 

r. Ww 


London ; tman, 
Liverpool ; <"s ‘A. Wheeler, 





London; Mr. G. 8S. Webb, Wel- 
wyn; Mr. 8. Wand, Leicester 3} 
Miss E. B. Wright, Southall; 
Messrs. Wood and Co, New 
York ; Messrs. Willing and Co, 





A—Mr. J. A. Armstrong, Abergele ; | 
Messrs. Allen and Hanburys, 
London; Malle. A. B., Geneva ; 
Accoucheur, London ; Assistant, } 


Charlton ; A. M. B., London; | 
A. J. D., London. 


B.—Dr. F. A. Bond, Tunbridge | 

Wells; Mr. H. Brice, jun., 
Exeter ; Mrs. Bennett, London ; 
Messrs. Brown, Gould and Co., 
London; Messrs. J. L. Bullock 
and Co., London; Messrs. Benson 
and Co , London; Beta, London ; | 
B., London. 


G—C. W., London; Corporation 
of Stockport, Borough Treasurer | 
of: Class Rooms, Edinburgh ; 
Chambrai, Eastbourne; County 
Asylum, Preston, Treasurer of ; 
Cosmos, London ; Cork, London. 


D.—Miss Dadley, Bridlington Quay; 
Doctor, London ; Deaconess, 
Farnham. 


E.—En Avant, London. 


P.—Mr. T. F. Finch, Glasgow: Mr. 
W. L. Ffrench, Roscrea; Fiint- 
shire Dispensary, Holywell, Secre- 
tary of. 


G.—Mr. C. Greville, Brixham ; Mr. 
C. Gilbert, Coggeshall; Mr. W. 
Gilyard, Bradford; Mrs. Gray, 
London ; Messrs. Greenberg and 
Co., London ; G. H. K., London. 


H.—Dr. G. Henman, Mid-Calder ; 
Mr. J. Hughes, Holywell ; Mr. J. 
Heywood, Manchester; Mr. E. H. 
Helby, London; H. E., London. 


J.—J. H. M., Somersham. 


K—Mr. T. S. Keys, Swansea ; 
Messrs. Kerin and Lynam, 
Lendon, * 





| 


London; Worcester Printing Co-., 
Manager of; Wolverhamptoa and 
Staffordshire General Hvspitad, 
Secretary of. 


Letters, each with enclosure, are also 
acknowledged from— 


L. H.S., London; Locum, Leyton- 
stone; Lucendo, London; Locum, 
hester. 


London ; Ajax, London; Alpha, | M.—Dr. D. McDougall, Gourock ; 


Mr. J. McDonnell, Thornbury ; 
Messrs. Maythorn and Son, 
Biggleswade ; Marcus, London ; 
May, London; Medicus, Edin- 
burgh; Medicus, Wateringbury ; 
Medicus, Wokingham ; Medicus, 
Preston; M.R.C.S., Alrewas; 
M.B., London; M. B. C., London; 
Dr. M., Glasgow. 


N.—Mr. W. 8. Nicholson, York ; 
Mr. H. Nash, Bournemouth. 


| P.—Mr. D. H. W. Preedy, Matlock ; 
Messrs. Potter and Sacker, 
London; Partner, London ; Plinr 
limmon, Southend; 15, Pepys- 
road, South Hatcham; P. J., 
London. 


R.—Dr. Redwood, Cardiff; Mr. 
C. B. Rossiter, Amlweh ; Messrs. 
| thee and Branson, Leeds. 


8.—Mr. F. Stevens, Brighton ; Mr. 
F. O. Stoker, Witley ; Mr. Scarlett, 
; Miss Sidney, Riverhead ; 
Messrs. Salamon and Co., Rain- 
ham; 8S. P. Q. B., London. 


T.—Dr. B. Taylor, Nottingham ; 
Mr. J. Thin, Edinburgh; Mra. 
Tyte, Pangbourne. 


U.—University, London. 


V.—Vaccine Lymph Association, 
London ; Victoria Carriage Works, 
London. 


W.—Dr. H. Wilcox, Wilts; Dr. L. 
Wainwright, Folkestone ; Mr. FP. 
Wilson, Claughton; Miss L. 
Whitby, Burton-on-Trent ; Wib- 
liamson, London; Worcester 
General Hospital, Secretary of. 





L.—Dr. R. Liveing, London; Messrs. 
Lee and Martin, Birmingham ; 


X.—xX. Y., London ; X., London. 
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SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year .........£1 12 6] Six Months ....... £016 8 


To THE CONTINENT, COLONIES, UNITED 
States, Inp1a, CHINA, AND ALL PLACES 
ABROAD on ce ene ee ee ee ee ee = One Year 114 8 


*,* In consequence of the new postal arrangements, the Annual Sub- 
scription for India, China, and all foreign countries will now be reduced 


to £1 14s. 8d., instead of £1 16s. 10d. as formerly. 
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An original and novel feature of “‘ Taz Lancet General Advertiser” is a special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice, but is in itself an additional advertisement. 
Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 


Answers are now received at this Office, by special arrangement, to Advertisements appearing in THE Lancet. 
Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be 


addreaned. 
Tws Lancet can be obtained at all Messrs. W. H. Smith and Son’s Railway Bookstalls throughout the United Kingdom. Advertisements 


are also received by them and all other Advertising Agents. 
Agent for the Advertisement Department in France—J. ASTIER, 66, Rue Caumartin, Paris. 














396 MEBs AAA... ... 


